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PART FIRST. 


Original Communications. 


Art. I.—Abstract of a Letter from Dr. N. 8. Jarvis, Surgeon U. 8S, 
Army, dated Monterey, Mexico, Oct., 1846, embracing several Sur- 
gical Cases, which fell under his Treatment and Observation. 


Arrer stating matters of a private nature, Dr. Jarvis continues : 
“On the 19th of September we encamped within four miles of Monte. 
rey, in a grove of Peccan trees, called “ Walnut Grove,” where we 
were abundantly supplied with clear and cold water, from a stream of 
considerable size and rapidity, formed by the junction of numerous 
springs, which took their rise in the surrounding lime-stone rocks, 
The combination of wood and shade rendered this spot admirably fitted 
for an encampment. On the following day parties were employed in 
reconnoitring the enemy, and in observation of the fortified position of 
the town. ‘Towards evening my Regiment, 3d Infantry, with another, 
were advanced a mile towards the town, to cover a party of engineers, 
engaged in the erection of a Mortar Battery, but returned to camp 
about 9, P.M., having been relieved by another regiment. 

On the morning of the 21st the whole division was thrown forward 
towards the city, with a view, as we supposed at the time, of making a 
diversion in favor of the 2d Division, under Gen. Worth, which was 
moving on the western side of the city by the Saltillo road. Few of 
us supposed, as we silently marched along, occasionally passing through 
cornfields and by the side of hedges, or whatever could conceal our 
movements from the enemy in their batteries, that we should so shortly 
be engaged in a fierce and deadly strife. As soon as, or in fact before, 
we emerged from under cover, the batteries from either end of the city 
opened their fire upon us, completely sweeping the plain in every di- 
rection, and enfilading the advancing columns of our troops, now rapidly 
marching towards the suburbs. ‘The engineer officer having reported 
the practibility of attacking with success the rear of some of their forts, 
the Ist, 3d, and 4th Infantry were ordered to advance rapidly by sepa- 
rate roads, and now it was my professional labors commenced ; the 
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nearest and only shelter that presented itself to me for the wounded, 
falling every moment under a most destructive fire, was a quarry pit, 
four or five feet in depth, and the same in breadth. Several of these 
were contiguous, and to them I directed the wounded to be carried. 
By stooping we were protected from the shots, which, however, became 
every moment thicker, owing to the fact, that our troops had by this 
time advanced within range of the enemy’s fire, and the moment they 
perceived a party of men bringing the wounded to us, they directed all 
their guns upon it. I had already performed one amputation, and was 
preparing for a second, when two or three fugitives rushed into the 
pit, falling over the wounded that lay there crowded together, saying 
that a large body of lancers were approaching. So little credit did I 
attach to their report, which I ascribed rather to their fears than the 
actual presence of this dreaded description of troops, that I never raised 
my eyes to observe them; which circumstance doubtless saved us all. 
Had I been discovered, all would have been massacred, as in their 
headlong fury, they would neither have delayed to ascertain our cha- 
racter or profession, nor have paid much respect to our patients. 
Several soldiers who had sought an adjoining pit with an officer were 
slain. They were socn after repulsed by a regiment of Ohio and Mis. 
sissippi Volunteers, marching to reinforce those already in the town, 
and their retreat was farther quickened by a shower of grape opened 
upon them by our artillery. 

{ commenced with a determination of giving you a surgical history 
of the actions of the 21st, 22d, and 23d September, but have uninten- 
tionally thus far given a military narrative. This, however, will show, 
in the incidents above narrated, that the military surgeon is at times 
somewhat unpleasantly situated, when in the discharge of his pro- 
fessional duties, deprived as he is of the security, and many of the ap. 
pliances enjoyed by his fellow practitioner in civil life. 

The first wounds were received in crossing the plain, and were in- 
flicted by grape and cannon-shot. This was of course before we had 
approached within reach of their musketry. ‘These wounds were all 
low: generally at, or just above the ankle, according to distance and 
direction. Of the first three men brought to me, two had received 
wounds from twelve pound shots just above the ankle, which had nearly 
severed the limbs, which were hanging only by a portion of integu- 
ments. ‘The other had his heel torn off by a six pound shot. Shortly 
after, our troops having advanced within reach, and under the fire of 
the Mexican Infantry, numerous cases of wounds by musket and esco- 
pette* balls were brought to me ; these latter are one-third larger than 
our musket-balls, and consequently inflict a more severe and formid- 
able wound. So numerous at this time became the wounded in our 
pit, and so constant and heavy the fire, directed towards the parties 
approaching with the wounded, as to compel us to remove our hospital 
several hundred yards farther in the rear. We had not long been in 
our new position, when some covered wagons bringing the wounded 
attracted the attention of the enemy, who immediately re-opened their 
fire, compelling us a second time to remove beyond the range of their 
shot. 

Among the numerous projectiles, occasioning severe and fatal 

* An escopette is a short carbine, similar to a blunderb.ss, and carries a ball one- 
third larger than our musket. 
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wounds, were grape, canister, fragments of iron and copper shells, 
and stones knocked by the balls from the buildings and walls. Their 
shelis were thrown with great accuracy, frequently in the midst of a 
body of troops, but fortunately killing and wounding but few. 

Before speaking of any particular wounds, I will here take occasion 
to make some remarks respecting the character they assumed, and the 
peculiar causes acting to prevent a favorable result, so far as regarded 
the healing of all, even the most slight. The first annoyance we ex- 
perienced, and which no doubt exerted an injurious effect, was one 
little anticipated at the time. ‘The moment a limb was amputated nu- 
merous flies would alight on the stump, and must have deposited their 
eggs, for when it became necessary to dress the stump, myriads of 
maggots were found buried in it, which could be expelled with great 
difficulty ; rendering it necessary in some instances to re-open the flap, 
for their complete extermination. A much more formidable enemy 
made its appearance in an erysipelatous inflammation of the integu- 
ments, covering the stump, which generally set in two or three days 
after the operation ; and notwithstanding all the means made use of 
to arrest it, most commonly ended in sloughing, and either proved fatal 
or rendered a second amputation necessary. That some influence ex- 
isted previously, either externa] or internal, from causes connected 
with the state of the atmosphere, or habits of the men, arising from 
diet or water, was manifest. The slightest wound or scratch became 
in every case a tedious ulcer, in some instances proving a cause for 
serious alarm. Apparently the most trifling wounds required an un- 
usual time for healing, and even those that had previously healed 
would break out again, and present greater difficulty in their cure than 
in the first instance. 

At this period no atmospheric causes apparently existed to produce 
this unfavorable aspect of things. Nothing could exceed the loveli- 
ness of the weather, if I may so express myself, and if the middle of 
the day were warm, the morning and evening refreshed us by a most 
delightful temperature and cloudless sky. No rain had fallen, with the 
exception of one or two showers, for nearly a month, and consequently 
little moisture existed to produce its well-known morbific influence. 
Immediately after the capitulation of the city, on the 25th of Septem- 
ber, all the wounded of the different divisions entered the town, and 
suitable buildings were provided for their accommodation. Upwards 
of two hundred officers and men from the Ist and 3d Divisions, who 
had been most severely wounded, were conveyed thither on the same 
day in litters and wagons. The wounded of the Second Division al- 
ready occupied the city. 

Our camp afforded no comfort nor shelter for them beyond a few 
small tents and a solitary blanket laid on the ground: and many were 
destitute of even this apology for a bed, having lost them on our march. 
Many had no other clothing than that in wear, which was not only torn 
and soiled in climbing over the hedges, walls, &c., during the battle, but 
was stiff and saturated with blood from their wounds. A few days 
after their reception into the hospitals, tertian intermittent fever made 
its appearance, attacking many of the wounded, and in the majority, 
retarding or completely arresting convalescence. On many of those se- 
verely wounded it exerted a decidedly pernicious influence, and no 
doubt contributed, in some cases, to a fatal termination. It not only 
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attacked the wounded in the hospitals, but prevailed extensively in 
camp and among the population of the town and neighboring country, 
I cannot say to what extent, this may be attributed to the putrid exha. 
lations arising from the numerous bodies of men and horses slain in the 
different combats, and which had been slightly covered with earth, and 
emitted a most sickening and offensive effluvia. This, doubtless, con. 
tributed largely towards infecting or destroying the purity of the air, 
and establishing a poisonous miasm. 

With these preliminary remarks, I will now give you an outline of 
a few of the more interesting cases resulting from gun-shot wounds, re. 
ceived during the three days’ attack on Monterey, and which came 
under my observation at the time. With a view to some order and 
classification, I will describe first those of the head and face. 

Case 1.—Corporal Sherridan, Ist Infantry, was struck by a musket- 
ball on the anterior and central portion of the os frontis, destroying it 
for a distance of two inches. Considerable portions of the brain 
issued from the wound, and notwithstanding the severity of the case, 
the patient appeared to suffer little or none until the third or fourth 
day, when, coma supervening, followed by delirium, he died. 

Numerous wounds of the scalp, accompanied in three cases by de- 
struction of the periosteum and outer table of the skull, came under my 
observation, but presented nothing new or different in their character 
and progress from ordinary cases. 

Case 2.—Private Redville, of the 3d Infantry, in passing a stone 
wall, received a wound in the right eye, as he supposed, from a frag- 
ment of stone broken from the wall by a cannon-ball, and which struck 
him with force sufficient to knock him down. I saw him two or three 
hours after the injury was received, and found his eyelids so much 
swollen, as to render it very difficult to ascertain the condition of the 
eye itself. In placing my finger over the inner canthus, I felt a sharp 
point, apparently of some hard substance. This I immediately extract- 
ed with a pair of common forceps, and found it to be a fragment of 
grape, three-quarters of an inch in length, and one half an inch in 
width at the centre, of an oblong or elliptical shape. It was of copper, 
or an alloy of that metal, and had evidently been broken off by striking 
the wall. On examining the eyeball I found it uninjured, the fragment 
having passed between it and the inner canthus, and penetrated to the 
posterior wall of the orbit, destroying the lacrymal sac, the os unguis, 
and wing of the sphenoid bone. Considerable inflammation and sup- 
puration followed, and although at the present time the wound has en- 
tirely healed, the pupil remains permanently dilated, and vision de- 
stroyed. ‘This seems to indicate an injury of the optic nerve, which 
the missile from its length must have reached and destroyed. 

Case 3.—Private Jones, of the same regiment, was wounded 
about the same time by a musket-ball striking him near the angle of 
the inferior maxilla, on the right side, fracturing the bone, passing 
directly through the tongue and the corresponding portion of the bone 
on the opposite side. The tongue was completely severed at its base, 
hanging only by a few muscular fibres. The patient was almost 
moribund when brought in, and died shortly from excessive hemor- 
rhage. 

Case 4.—Major L., commanding the 3d Infantry, received a 
wound from an escopette-ball directly in the centre of the upper lip. 
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The ball passed obliquely backwards and to the left, tearing away the 
bony palate, and completely destroying the upper maxilla and malar 
bone of that side, and fracturing the condyle of the inferior maxilla, 
passed out behind the ear near the mastoid process. The velum pen- 
dulum palati was completely separated from its superior connections 
and rested on the tongue. ‘The whole of the alveolar process, together 
with the teeth on the left side, was carried away. To enable him to 
articulate, as well as swallow, I contrived to fasten up the pendulous 
palate by a stitch, and afterwards by a ligature placed around the re- 
maining incisor tooth, with a view of afterwards endeavouring to effect 
a union with the parts from which it was torn. I subsequently 
secured it more completely by a strong ligature passed through it in 
two places, the ends being brought together, and by means of a probe 
carried up through the nostril and fastened with adhesive plaster to the 
forehead. Intense inflammation followed, involving the whole side of 
the head, and during several days pieces of bone were being constantly 
separated and discharged. The previous ill health of this officer ren- 
dered his case the more unpromising. He had suffered for two or 
three years from severe and repeated attacks of Asthma, which had so 
enfeebled his general health that the least exposure or fatigue was at- 
tended by intense suffering and danger of death. Up to the present 
time nature has made but little recuperative effort, in consequence per- 
haps of an attack of intermittent fever, which, in many cases, thus 
acts in retarding the healing process.* 

Case 5.—A private of Col. Hays’ mounted Texan Rangers was 
wounded on the 21st in an attack made on the eastern side of the city. 
A copper grape-shot striking him at the same point as in the preceding 
case, passed obliquely backwards and downwards, wounding the tongue 
and fracturing the lower jaw on the left side near its angle; then 
coursing along the neck, beneath the integuments and muscles, lodged 
near the insertion of the left sterno-cleido mastoid muscle into the 
clavicle, where it was cut out. Fragments of bone came away, and 
considerable inflammation, with difficulty of swallowing, followed, but 
the wound progressed favourably, and notwithstanding the size of the 
shot and destruction of parts, is at the present time nearly healed, 
His head is considerably drawn down, and a rigidity of the jaw, with 
inability to speak, remain. 

Case 6.—The sergeant-major of the 5th infantry was wounded on 
the 22d, the ball entering near the same point as in the two former 
cases, but passing obliquely backwards and upwards above the roof of 
the mouth, and lodging near the articulation of the jaw on the right 
side, between the coronoid process and masseter muscle. It was sub- 
sequently extracted, and the wound at the present moment has entirely 
closed, leaving, however, as in the former case, more or less immo- 
bility of the jaw. 

Case 7.—Private Lewis, of the Ist Mississippi Regiment, was 
wounded on the 22d September. The ball struck him at the lower 
point of the lobe of the ear, and posterior edge of the ramus of the 
inferior maxillary bone on the left side. After fracturing this bone 
midway between its angle and articulation, the ball passed transversely 
inwards, tearing away the back part of the palate, and came out 


® This officer died a few days afterwards.—M. 
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through the right malar bone. This case progressed favourably, and 
the wound at the present time is nearly healed. Some deformity, 
arising from ossific matter thrown out in the union of the jaw, and a 
certain degree of immobility remain. The close vicinity of the 
carotid artery to the point of entrance of the ball, and its entire escape 
from injury, renders this case doubly interesting. 

The next order of wounds are those of the neck, thorax and abdo- 
men, many of which, of an interesting character, presented themselves 
during the engagements, but the limits of my letter warn me I must 
reserve them for a future occasion. I will, however, describe a few 
cases of wounds of the pelvis and bladder, presenting some singularity 
in the direction and force of the balls, and interesting in the nature 
and result of the injuries they inflicted. 

Case 8.—Lieut. G , 4th Infantry, was wounded in three 
laces about the same time, on the morning of the 21st September. 
he most severe wound, however, was one, in which the ball, striking 

the upper and anterior portion of the thigh, entered the pelvis, wound- 
ed the fundus of the bladder, and passed out at the sacro-ischiatic notch. 
The femoral vessels, in the course of the ball, escaped being wounded 
in a most remarkable manner. The urine passing freely through the 
wound necessarily produced considerable infiltration and inflammation 
of the cellular tissue of the thigh. By changing his position so as to 
lie on the left side, and introducing a catheter, which was constantly 
maintained in the bladder, no more urine escaped through the wound, 
and the inflammation rapidly subsided. No unfavorable symptoms fol- 
lowed. The usual separation of the parts destroyed in the course of 
the ball took place, succeeded by a healthy suppuration, at the usual 
period of gun-shot wounds, and a hope was entertained by his friends 
of his speedy recovery. ‘This hope was still more strengthened when, 
on the tenth day after the wound was received, the catheter, by some 
accident, became obstructed, and remained so some time before it was 
discovered, and on its withdrawal and re-insertion, upwards of twelve 
ounces of urine were drawn off, showing conclusively that the wound 
in the bladder must have entirely closed, to enable it thus to retain so 
large a quantity of fluid. ‘The expression of his countenance, and 
cheerfulness of manner, would hardly have indicated any great pain or 
suffering. It was only on the twentieth day that any alarm was excited 
in the minds of his friends, by his suddenly being attacked by rigors, 
followed by fever and profuse night-sweats, which, notwithstanding all 
the means made use of, rapidly reduced his strength, and he expired 
on the night of the 13th October, and on the twenty-second day after 
being wounded, A post-mortem examination of this case would have 
proved highly interesting, showing how far wounds of this description, 
affecting internal hollow organs, may heal, and the manner in which 
a restoration of the parts destroyed takes place ; but the pressure of 
professional duties at the time has prevented so desirable a finish to 
the history of the case. 

Case 9.—Private Capers, of the Baltimore Battalion, was wounded 
early on the 2lst September. The ball entered directly above the os 
pubis, and taking a direction downwards and obliquely backwards, 
wounding in its course the bladder, passed out of the pelvis between 
the sacrum and tuberosity of the ischium on the left side. It was found 
lodged between the integuments and glutei muscles, from which point 
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I extracted it. Urine passed freely at the time, from the wound over 
the pubis, but ceased shortly after the introduction of the catheter, 
which was constantly maintained in the bladder, as in the former case. 
Very little tension or tenderness of the abdomen followed, nor any 
symptoms of peritoneal inflammation, showing that the ball had entered 
the bladder without wounding the peritoneum.* Neither were there 
any signs of extravasation or infiltration of urine, and but little or no 
febrile action. About the tenth day after its reception the wound over 
the pubis, which had by this time entirely closed, broke out again, dis- 
charging urine, this was shortly afterwards followed by the opening of 
that in the nates, made for the exit of the ball. Through the latter, 
both faeces and urine, passed, showing that sloughing had taken place, 
and a communication formed between the rectum and bladder. The 
contents of both of these were occasionally discharged from the ante- 
rior wound. The patient lingered in this miserable situation until the 
sixteenth day, when he expired, worn out by pain and suffering. 

Case 10.—Private Young, of the 1st Tennessee Regiment, was 
wounded nearly at the same time and place as the above. The ball 
entered just above the os pubis, and about one inch to the right of the 
symphysis. It ranged diagonally across the pelvis, inclining downwards, 
wounding both the bladder and rectum, and passing out through the left 
sacro-ischiatic foramen, just above the os coccygis ; urine and feces 
passed out from both orifices of the wound. When brought in, it was 
supposed, from his general appearance, that he would survive his 
wound but a very short time. A catheter was introduced immediately, 
which was retained with considerable difficulty. ‘The wounds were 
dressed in the usual manner; urine and feces continued, however, to 
pass out of the wounds, attended by considerable irritation and febrile 
action. In this condition he lingered twenty-three days, when he ex- 
pired, worn out, as in the case of Capers, by long-continued suffering. 

Having given a brief description, of a few of the gun-shot wounds in 
the different assaults on Monterey. I will conclude my communica- 
tion, with a statement of the numberand results of the larger amputa- 
tions, performed on those occasions. ‘The total number in the three 
divisions of the army was twenty-eight, viz. : ten in the first division, four 
in the second, and fourteen in the third or volunteer division. Twenty 
were performed on the field, or on the following morning, in the camp ; 
the remaining eight, at subsequent periods, varying from five to twenty 
days. Twelve of the number, including two in those taken prisoner 
and operated upon by the Mexican surgeons, proved fatal, and the re. 
maining sixteen, have nearly or quite recovered. This average of 
mortality was not confined to our wounded. I was told by Dr. 
Hidalgo, surgeon in charge of the Mexican military hospital, that of 
thirteen amputations performed there, five had proved unsuccessful, and 
one case, that had recently been operated upon, appeared to me to be 
in a critical condition, but whether the patient died or recovered I have 
not learned.t In addition to unfavorable causes, not enumerated 
among those I have heretofore noticed, and from which the Mexicans 
were happily exempt, was the repeated removals to which our 
wounded were subjected. In carrying them from the field to the 

* The ball entered the bladder externally to the point were the peritoneum is re- 
flected from the posterior wall of the abdomen upon the fundus of the bladder. M. 

t This case subsequently proved fatal. 
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camp, a distance of three or four miles, they suffered greatly ; and the 
subsequent removal to town, still farther increased the pain and 
danger, and in one or two cases, evidently, was productive of a fatal 
termination. 

With a few remarks, on the appearance and condition presented by 
the two cases of amputations of the thigh, performed by the Mexican 
surgeons, in their hospital alluded to above, I will close. One of these 
had been operated upon on the same day with the injury, and the 
other some four or five days afler. Neither stump on examination, 
after the removal of the dressings, presented any unusual appearance ; 
on the contrary, the flaps had been neatly adjusted and brought to. 
gether, and kept so by a number of interrupted sutures and adhesive 
straps, encircling it in every direction, and adhesion had apparently 
taken place, in one case along the line of divided integuments. No 
one judging by the external appearance of the wound, if we except a 
degree of paleness of the integuments of the flap and some feetor, 
would have suspected the condition and extent of disease within. On 
dressing the first case and removing the lint and adhesive straps, 
which had become somewhat offensive, the edges of the flap receded 
or partially separated, so as to reveal a large cavity or excavation, the 
whole surface of which was dark and ill-conditioned, and from the 
centre projected the end of the bone. There were no signs or appear- 
ance of suppuration or granulation having ever taken place in the di- 
vided muscles ; on the contrary, they appeared absorbed or attenuated 
by previous discharge, of which none existed at this time. The 
patient rapidly sunk, and died on the fourth day after his admission in- 
to the Division hospital. 

Private Alexander, of the Baltimore Battalion, the other case, was 
brought to our hospital some two days after the one above. His 
stump presented nearly the same appearance as the first, with no indi- 
cations whatever of the diseased condition within. Eleven days after 
his admission, the flap gave way, disclosing the same appearance as 
in the former case, with most intolerable foetor. Gangrene rapidly ex- 
tended, and he died on the twelth day after his admission, and the thir- 
teenth from the time of the operation. 

Among other consequences arising from gun-shot wounds, in my 
hospital, were two cases of traumatic tetanus, both of which proved 
fatal. The first case manifested itself seven days after the injury, 
which was a wound of the knee-joint, with a fracture of the patella by 
a grape-shot. The man was brought from the camp of the 4th 
Infantry to the Division hospital, and was attacked a few hours after- 
wards, by opisthotonos, followed by trismus and severe spasmodic 
action of all the muscles of the body. He died the same night. The 
other case originated from a gun-shot wound of the left thigh, in which 
the bal] passed down to the femur, six inches below the trochanters, and 
taking a direction upwards on the outer side of that bone, denuded it 
entirely of the periosteum for the distance of three or four inches, and 
was cut out from beneath the gluteus maximus muscle of the same 
side. Here the first symptoms manifesting an attack of this dreadful dis- 
ease was violent spasmodic action of the muscles of the injured limb, 
which soon extended to those of the whole body, followed by trismus 
and a certain degree of opisthotonos. He expired on the fifteenth day 
after receiving his wound, and nine days after being received from the 
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Mexican hospital ; having been taken prisoner and carried thither on 
the 21st September, the day on which he was wounded. 


Art. Il.—Annual Report of the Seaman’s Retreat, Staten Island, 
for the Year 1846.—W. C. Anverson, M. D., Resident Physician. 
Tue “ Seaman’s Retreat ” is a hospital for sick and disabled seamen, 
established October, 1831; and deriving its support, from a fund 
created by a tax upon all seamen entering the Port of New-York; and 
collected according to the provisions of an Act, passed by the Legisla- 

ture of the State of New-York. 

The hospital is situated upon Staten Island, about midway between 
the Quarantine Ground and the Narrows. 

The buildings consist of one large hospital of granite, three stories 
high, containing two hundred beds ; and a brick building in the rear, 
formerly the principal hospital, but which is now fitted up for the ac- 
commodation of lunatics, of whom there are, at present, ten in the 
Institution. The situation of the “ Retreat,’”’ is one of great salubrity 
and beauty. Elevated about sixty feet above high-water mark, and 
distant about 500 feet from the shore ; it commands a view of the Bay, 
and Narrows; the Harbor of New-York, and the Hudson River, as 
far asthe Palisades ; while from its upper galleries, the Lower Bay, 
Coney Island, and the Highlands of Neversink, at Sandy Hook, are 
seen in the distance. A better situation for a Marine Hospital could 
not well have been selected, as the view of the numerous shipping, 
constantly passing and repassing, compensates in some degree for the 
confinement of sickness, which is ever irksome, but in other situations, 
would to the restless sailor, be so in an especial degree. 

Since the opening of the Institution, there has been a gradual in- 
crease in the number of patients, as will be seen by the following table. 


Taste I.—Showing the Number of Patients admitted each Month, from the 
opening of the Institution, October, 1831, to December 31, 1846. 
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Diseases. 





Abcessus, 

Albugo, 

Amaurosis, 

Acne, 

Anthrax, 

Asthma, 

Anasarca, 

Apoplexia, 

Arthritis, 

Aneurismus, 

Asthenia a Febre, 

Asthenia a Potu, 

Asthenia a Fractura, 

Bronchitis, 

Carcinoma, 

Cephalalgia, 

Cerebritis Chronica, 

Colica, 

Contusio, 

Caries, 

Conjunctivitis, 

Cystitis, 

Coxalgia, 

Delirium Tremens, 

Diarrhea, 

Dysenteria, 

Dyspepsia, 

Enteritis, 

Erysipelas, 

Exostosis,* 

Epilepsia, 

Eczema, 

Febris, 
do. Intermittens, 
do. Remittens, 
do. Typhoides, 

Fistula in Ano, 
do. in Perineo, 

Fractura Radii, 

do. Sterni, 

do. Maxille, 
do. Cruris, 

do. Femoris, 
do. Metacarpi, 
do. Comp., 

Furunculus, 

Gelatus, 

Gastritis, 

Hepatitis, 

Hypertrophia Cordis, 

Hernia, 

Hemoptysis, 

Hematemesis, 

Hemorrhoides, 
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* The death under this head was from marasmus ; exostosis being the disease for which he was 
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their several Diseases, and the Results of Treatment for 
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Hematuria, 


Hydrocele, 
Hydrops Articuli, 
Herpes, 
Hypertrophia Penis, 
Icterus, 

[ritis, 

Impetigo, 
Icthyosis, 
Laryngitis, 
Lepra, 

Luxatus Humeri, 
Lichen, 

Mania, 
Meningitis Chronica, 
Necrosis, 
Nephritis, 
Nebula, 
Nyctalopia, 
Ophthalmia, 
Orchitis, 

Otitis, 
Paralysis, 
Parouychia, 
Periostitis, 
Phthisis, 
Pleuritis, 
Pneumonia, 
Ptyalismus, 
Psora, 

Psoriasis, 
Prolapsus Recti, 
Rheumatismus, 
Rubeola, 
Scrofula, 
Scorbutus, 
Sprain, 
Strictura, 
Surditas, 
Superannuated, 
Syphilis, 
Sycosis, 
Synovitis, 
Spermatorrhea, 
Tonsillitis, 
Tumor, 
Urethritis, 
Uleers, 

Us*io, 
Urticaria, 
Variola,* 
Vulnus, 
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the Year 1846. 
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* The cases of variola reported as discharged by “ request,” were sent to the Quarantine Hospital. 
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The average number cured was 81-76 per cent. 
do. do. do. relieved, 8°88 do. 
do. do. do. by request, 5°18 do. 
do. do. do. died, 4°18 do. 

The mean duration of treatment was 29 days. 

The daily average of patients was 127-73. 


Treatment of Primary Syphilis. 


From the ample opportunities afforded at this institutiom to ascertain 
the best method of practice to be pursued in the treatment of syphilis, 
I think some important results have been obtained, from which I have 
been led to adopt a mode of practice not generally known, or at least, 
as far as | am aware of, not generally resorted to. My attention was 
first called to this mode by an article in the Medical and Surgical Re. 
porter, for June 27th, 1846, by Dr. A. L. Cox, of this city, which, how- 
ever, that gentleman does not claim as original, but gives the credit of 
its first suggestion to Dr. 8. A. Cartwright, of Natchez, Miss. It con- 
sists in the administration of calomel in large doses, followed by pur- 
gatives, and repeated daily. Not given with a view to salivation, al- 
though that result did happen in two or three cases out of fifty treated 
by this method. Previous to adopting the calomel treatment, I was in 
the habit of giving in specific ulcerations of the genital organs, the per- 
chloride of mercury, in combination with the compound syrup of sarsa- 
parilla; an eighth of a grain of the former to two ounces of the latter, 
twice a day. Under the use of this, indurations were removed, and 
sores took on a healthy character in from fourteen to twenty days. 
Occasionally, the gums became sore, but this result did not take place 
with anything like the uniformity which it did when the pil. hyd. was 
used. Local dressings of sol. chlor. calcis with lint was the only ap- 
plication in general resorted to, although it sometimes happened that 
mercurial washes were found to expedite the cure ; and again, in very 
irritable sores a wash of the solution of opium was frequently required. 

The method of giving the calomel was to begin at once with scruple 
doses, followed in six hours by the compound infusion of senna. This 
course was repeated every morning until the character of the sore was 
changed, unless it was found to produce too much cathartic effect, or 
to affect the gums. 

The following cases will illustrate the method of procedure, and its 
success. 

Case 1.—H. C., et. 20. Admitted September 7th, for pains in his 
bones of three weeks’ duration, and chancre on the prepuce of ten days, 
being the re-appearance of a sore which had a short time previously 
been dried up by the application of sulph. cupri, but which left an in- 
duration. He had a om last winter, when the sore was first con. 
tracted. ‘Treat.: cal. Dj. followed by inf. senn. comp. jij. 9th, 
Repeat same. 10th, Repeat same. 1ith, Repeat same. Discharged 
cured Sept. 1 Ath. Duration of treatment, seven days. 

Case 2.—J.S. W., wt. 23. Admitted September 7th, with phymosis 
and chancres on the edge of the prepuce of five days’ duration. wa 
enlargement of the glands of left groin. Treat.: cal. 5j. . Inf. 
senne com. 9th, C al. Dj. 4B. Inf. senn. comp. 11th, B. Cai. Dj. 
followed by eccoprotic mixt. 12th. Has had chills, followed by fever, 
pula. 120, tongue furred. 38. Inf. senne. B. Pulv. Doveri, gr. iij., pulv. 
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ipecac., gr. j. Repeat every three hours. 18th. Had another paroxysm 
of ague yesterday. 3%. Emetic, followed by quinine. Discharged 
cured September 23d. The sore had been healed several days. Du- 
ration of treatment, sixteen days. 

Case 3.—J. W., blk., wt. 24, Admitted Oct. 9th, for chancre on the 
glans, of one week’s duration, and bubo in the right groin. Treat. : 
cal. Dj., followed by inf. senne comp. The sore readily healed under 
the use of simple dressings. Discharged cured Oct. 16th. Duration 
of treatment, seven days. 

Case 4.—J. M. B., wt. 27. Admitted Oct. Ist, for ulcer upon the 
pubis, of forty-two days’ existence ; overhanging, livid edges and fetid 
discharge. ‘Treat.: cal. 9j., followed by inf. sennw comp. 3 ij. 3d, 
Repeat same. 5th, Complains of soreness of gums ; the ulcer has put 
on a healthy character; red granulations are shooting up; for a local 
wash the sol. chlor. sodw# has been used. Discharged cured October 
17th. Duration of treatment, sixteen days. 

Case 5.—J.L., xt. 19. Admitted Sept. 10th, having a large syphili- 
tic sore on the lower side of the penis, of three weeks’ duration. Treat. : 
poultice to sore. K, Cal. 5j., followed in six hours by mist. eccoprotic. 
13th, Repeat cal.and eccop. 15th, Repeat same. 19th. Repeat cal., 
with inf. senne. 21st, Mouth slightly touched; omit medicine. Ap- 
ply ung. hyd. rub. to sore. Discharged cured, Oct. 26th. Duration 
of treatment, 46 days. 

This sore was of that species of ulceration, which is generally very 
obstinate, healing in the centre, and spreading on the edges in the 
crescentic form, and sometimes requiring months to effect the healing 
process. 

Case 6.—T. E., et. 36. Admitted Nov. 3d, for ulceration of the ex- 
tremity of glans penis, of three weeks’ duration, with partial paraphy- 
mosis ; the ulcer about the size ofa shilling piece. Treat.: poultice. 
R. Cal. 5j. 5th, Repeat cal. Dj., followed in six hours by inf. sen- 
ne comp. 6th, Repeat same. Discharged cured, Nov. 11th. Dura- 
tion of treatment, 8 days. 

Case 7.—A.P., xt. 26. Admitted Nov. 5th, for fistulous bubo, of 
twenty days’ duration, and chancres on corona glandis, which appeared 
a few days before the former. Treat.: poultice to bubo. Sol. chlo- 
rid. calcis to sores. KB. Cal. 9j., followed by inf. senna comp. 7th, 
Dilated sinus in groin, and dressed with lint. Repeat cal. 9j. and inf. 
senne comp. 9th, Repeat same. 11th, Repeat same. 13th, Repeat 
sane. Discharged cured, Nov. 19th. Duration of treatment, 14 days. 

Case 8.—B. F., xt. 35. Admitted Nov. 3d, for chancre on corona 
glandis, of two weeks’ duration, and bubo in the right groin, of seven 
days. Treat.: cal. Dj. The treatment was pursued after the same 
manner as the above. The bubo did not suppurate, having been dis- 
persed by the application of Ricord’s caustic. Discharged cured, Nov. 
26th. The chancre having been well for several days, but he was de- 
tained for the purpose of healing up the issue. Duration of treatment, 
23 days. 

Case 9.—C. W. E., wt. 20. Admitted Nov. 7th, for phymosis and 
ulceration underneath the prepuce, which is indurated and cedematous, 
and cannot be retracted sufficiently to view the ulceration. A copious 
dark brown fetid discharge issues from the orifice. He has alsoa 
bubo in the right groin, which has suppurated. The whole of three 
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weeks’ duration. Treat.: poultice to bubo and penis. The calomel 
treatment with purging was continued for six days, when the prepuce 
could easily be retracted, affording a view of the ulceration underneath, 
which extended half way around the corona glandis, with elevated 
edges and brownish discharge. Discharged cured, Nov. 30th. Dura- 
tion of treatment, 23 days. 

Numerous cases of this description could be given, but the above 
will be sufficient to illustrate the manner in which syphilis, in its pri- 
mary form, is here treated. Another advantage, which I have not ob- 
served under other methods, is that the worst and most forbidding cases 
of phymosis are reduced without the necessity of an operation, which 
is sometimes followed by unpleasant consequences, such as the cut sur- 
faces taking on the same character as the original sore ; and always 
more or less edema and infiltration, which greatly retards the cure. 


Compound Fracture of the Leg, forty-one days without aid ; Exsection 
of the Tibia ; Cure. 

William Phillips, wt. 40. Born in Virginia. Admitted April 3d, 
with compound comminuted fracture of the left leg, occurring at sea, 
forty-one days since. Both bones are broken ; the upper fragment of 
the tibia projects through the integuments about three inches, the lower 
fragment lying upon the inner side and behind, with about an inch of 
its surface entirely denuded, and having the appearance of dead bone; ~ 
exuberant granulations shooting up between the fragments ; the whole 
limb from the knee to the toes very much swollen, and extensive sup- 
puration from the wound. Constitution good, and general symptoms 
favorable ; pulse 100, and of good strength; bowels have been regu- 
lar, and he has been kept on low diet by the captain, who has paid 
every attention to him, keeping the wound clean, &c. Such being the 
condition of things, I decided to save the limb, if possible. 

Treat. : Placed the leg in a fracture-box with movable sides, to af- 
ford free access to the wound. Cold water dressings, using occasion- 
ally cleansing lotion of chlorid. calcis. After inflammation was suffi- 
ciently reduced, made an attempt to bring the bones into coaptation ; 
this was found to be impossible, unless by removal of the projecting 
ends. By means of a small strong saw of a semicircular form, which 
I had made for the purpose, the projecting end of the upper fragment of 
the tibia was removed, about an inch in length. When the granula- 
tions and integument was removed from the end of the bone, it was 
found to have been split up the centre of the shaft, to the extent of two 
inches and a half; this portion was removed as well as some other 
comminuted portions of bone which were discovered by means of the 
probe, deep in the centre of the leg. After the operation, the surround. 
ing integuments became very much inflamed, and threatened to slough, 
however by the application of leeches, and the antiseptic poultice of 
yeast, bark, and charcoal, this misfortune was averted. During the 
suppuration which followed other pieces of bone came away. The leg 
was then placed upon a plane, with the heel elevated, and dressed 
daily with great care ; the result was, that although the case was one 
of the most unpromising description at first, and there appeared scarcely 
any alternative but amputation, still union took place, the soft parts 
were completely healed, and the patient was discharged Nov. 5th, with 
a useful member, and but for a slight limp in his gait, owing to the 

















1817.) VanBuren’s Surgical Cases. 165 


shortening of the limb, the injury would not have been suspected, except 
by a close examination of the leg. The anterior edge of the tibia pre- 
sented at the seat of fracture an interrupted line owing to the upper 
fragment projecting forwards and the lower one having a direction 
backwards. Owing to the loss of bone, I did not think it proper to 
make sufficient extension as to bring the leg to a corresponding length 
with the other; and I found, moreover, whenever I attempted forcible 
extension, though ever so gradual, inflammatory action was induced, 
obliging me to desist. 

The leg, on his discharge, was two inches shorter than its fellow, 
but with the help of a high-heeled and thick-soled shoe he was able to 
walk very well; he had recovered perfect use,of the knee-joint, and 
partial use of the ankle, which latter I did not expect, for the muscles 
of the leg had received considerable laceration at the seat of fracture. 





Art. III.—Surgical Cases, by W. H. VanBuren, M. D., Prosec. 
Surg., Univer. New York. 
Amputation of the Index-finger, with its metacarpal bone, at the carpo- 
metacarpal articulation. 


J. B., a single man, of strumous habit, a baker by trade, aged 27, 
presented himself, with an indolent, unhealthy ulceration, situated on 
the back of the left hand, over the centre of the metacarpal bone sup- 
porting the index-finger, which on examination was found to communi- 
cate with the metacarpal bone, which was extensively carious. A 
probe could be passed into an ulcerated cavity in the bone, the sub- 
stance of which was preternaturally soft, and throughout its whole ex- 
tent there was more or less apparent enlargement and tenderness on 
pressure externally. This condition of things, which originated in an 
indolent swelling, had continued for more than a year, resisting all the 
treatment addressed to it. Some years before the patient had one of 
his testes removed at the N. Y. hospital, in a state of tuberculous de. 
generation. 

The disease was considered to be a scrofulous ostitis of the meta- 
carpal bone, which at its middle portion had terminated in caries, pro. 
ducing ulceration in the contiguous soft parts. 

The patient was advised to submit to an operation for the removal of 
the disease, to which, as he had no use of his hand, he cheerfully con- 
sented. 

Accordingly, on the following day, (Dec. 27, 1845,) with the coun. 
sel and assistance of Professor Mott and Dr. J. W. Schmidt, I removed 
the index-finger, with the whole of its metacarpal bone, in the follow. 
ing manner. The forearm and hand of the patient being supported on 
a small stout table, and held by an assistant who compressed the radial 
and ulnar arteries with a short narrow-bladed bistoury, I surrounded 
the root of the finger by a double elliptical incision—as if I were about 
to amputate the finger at the metacarpo-phalangeal joint, according to 
the method of Langenbeck—commencing on the dorsum of the joint, 
and ending at the same point, from which the incision was prolonged 
on the dorsum of the metacarpal bone down to the point of its junction 
with the os trapezoides. The soft parts were then rapidly dissected 
off from the phalangeal end of the metacarpal bone, in order that it 
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might be used as a lever, and using it thus and keeping the edge of the 
knife close to the bone, to avoid the deep palmar arch and its branches, 
it was lifted from its bed ; before it was entirely free, however, from its 
connections, it broke at the middle, and its carpal end was seized with 
strong forceps and dissected from its attachments to the os trapezoides 
and the neighboring parts. This was luckily effected without dividing 
any arterial branch which required a ligature. The flaps were brought 
into contact, and fitting aptly, were retained by adhesive straps. At 
the end of a week every thing had gone on well, and the whole wound 
was found united by adhesion except a point at its lower angle. 

About this time my patient was unfortunately exposed to a rain-storm, 
and in consequence his hand was attacked by phlegmonous erysipelas, 
which was prevented from doing serious injury, although it delayed his 
recovery, and from want of sufficient courage and perseverance on his 
part during his convalescence, in making use of passive motion, some 
considerable stiffness of the wrist-joint still remains. ‘The hand is how. 
ever exceedingly useful, and so slight is the deformity that it is not ge. 
nerally noticed, unless the attention is directed to it. It resembles ex- 
actly the woodcut (Fig. 121) at p. 248 of Ferguson’s Practical Surgery, 
Am. ed. 

Those familiar with the pages of that chaste and excellent record of 
practice, the Medico-Chirurgical Transactions, will remember a case 
related in Vol. IV., p. 309, by Mr. Wardrop, in which he exsected, in 
a very ingenious manner, a portion of the metacarpal bone of the mid- 
dle finger, which was carious, with the hope of saving the finger. His 
own description of the result of his operation demonstrates conclusively 
the inefficiency of conservatism in such cases, and the greater propriety 
of removing the sound finger, at the same time with its diseased meta. 
carpal bone, when the latter requires removal. “ Upwards of two years 
after the operation was performed,” says he, “ I saw the patient. His 
finger was so much shortened that instead of being longer than those 
contiguous, as is the case in the natural hand, it was at least a quarter 
of an inch shorter. A fistulous opening had always continued to dis- 
charge from time to time a serous fluid, and the cavity from which the 
diseased portion of bone was taken continued to be filled up merely 
with a softelastic mass. It may therefore be supposed that the motion 
and firmness of support of the finger must be extremely limited, and 
that though this operation succeeded in preserving the finger, yet the mem- 
ber was of little use for any of the common purposes of life.” 

Mr. Liston, who grounds his opinions, it seems, solely upon his own 
well-earned experience, says that “a necessity seldom arises for re- 
moving the whole of the metacarpal bone of the fore, middle, or ring 
fingers. It is a proceeding much more frequently talked of than exe- 
cuted, in the living body.” 

He relates several cases, however, in which he has removed the 
metacarpal bone supporting the little finger. 

I have recorded the above case for the reason that every successful 
result, following a partial mutilation, renders the surgeon more justifi- 
able in attempting to save portions of an extremity, under desperate 
circumstances ; for example, in the shattered hands we so often meet 
with from fire-arms, &c.; and, moreover, I am not aware that the 
point of practice has been settled as to the propriety of removing a 
sound finger with its diseased metacarpal supports, rather than to leave 
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it as a useless member, constituting a deformity greater than its entire 
absence. 

The metacarpal bone removed in this case was found to be ina 
state of chronic inflammation throughout ; it was rendered porous by 
interstitial absorption, particularly around the course of the minute ves- 
sels occupying the Haversian canals, and in the minute cavities result- 
ing from this absorption, pus was here and there effused. At the cen- 
tre of the bone, probably the point of commencement of the disease, 
the inflammation had gone on to ulceration or caries, and there was no 
evidence that nature had made any effort to institute the reparatory 
process by the deposit of new bony matter. 


Chronic Ostitis of the Tibia and Condyles of the Femur ; Synovitis of 
Knee-joint ; Amputation of Thigh. 





Elizabeth B , aged 16, a pale, delicate, scrofulous-looking per- 
son, has been bed-ridden for fourteen months. Four years ago she 
injured her knee by a fall through the ceiling of a room; it became 
stiff and more or less painful, and it has been necessary for her to use 
crutches in walking ever since. She has been under the care of seve- 
ral medical men at different times, and has repeatedly thought herself 
cured. 

During a sea-voyage sixteen months ago, she caught severe cold by 
sleeping on the deck of the vessel, and to use her own language, it 
seemed to settle in her weak limb, which became painful throughout, 
particularly below the knee ; the pain was of a dull aching character, 
and was worse at night. Several indolent abscesses shortly after- 
wards commenced forming on different parts of the limb, which, when 
they broke or were opened, discharged a thin, flaky pus, and refused 
to heal. She became rapidly emaciated, and finally hectic fever 
set in. 

I first saw her, at the request of a medical friend, early in Septem- 
ber, 1846, and found her at that time free from fever, under the influence 
of a generous diet, although very much emaciated. Her knee-joint 
gave her very little pain, except when she attempted to move it, when 
she complained bitterly ; she could move it, however, slightly. The 
tissues surrounding the joint seemed to be somewhat thickened. On 
rubbing the patella against the articular surface of the femur a distinct 
grating could be felt. ‘The amount of fluid in the articulation was nor- 
mal. On one side of the patella was an indolent ulcer of some extent, 
which had existed for several months ; it did not communicate with the 
cavity of the joint. On the spine of the tibia, just below its tuberosity 
was another flabby, livid-looking ulcer, at the bottom of which rough 
and soft bare bone could be felt. Lower down on the tibia was a fluc- 
tuating tumor, very painful to the touch, although it presented no ap- 
pearance of inflammation. The whole tibia was decidedly enlarged, 
and painful throughout, when pressed upon by the finger. Above the 
knee were several fistulous openings left by abscesses, which refused 
to heal, and divers scars which had followed the laying open of other 
sinuses. ‘The femur immediately above the joint was tender when 
pressed upon ; none of the sinuses, however, were found to communi- 
cate with the bones, and there was no perceptible enlargement or ten- 
derness of its shaft. 

The poor girl was very anxious to get rid of her limb, and, in view 
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of the failure of all the remedial means which had been tried, and her 
very slender resources of constitution, I advised her to do so, as the 
only probable chance of saving her life. 

Accordingly, on the 14th September, with the counsel and assist. 
ance of Professor Mott and Drs. Proudfoot, Townsend, Isaacs, and 
Sanger, I performed the flap operation at the middle of the thigh, mak. 
ing the flaps above and below. After securing the arteries the flaps 
were united by several points of suture, straps of plaster, and the usual 
light dressing applied. The stump was dressed on the sixth day, and 
the stitches removed ; union had taken place perfectly, except at one 
angle of the wound, which discharged about an ounce of discolored but 
healthy pus. The ligatures were all out on the sixteenth day, and on 
the twenty-second day the wound was perfectly healed, she was free 
from fever, and had an excellent appetite, which was liberally gra- 
tified. 

Shortly after the healing of the stump, Elizabeth drew my attention 
to a slight periosteal swelling, which she had accidentally discovered 
just below the tuberosity of the tibia of her remaining leg, which was 
somewhat painful to the touch. Although this apparent return of her 
disease was not very propitious, I ordered an ointment of iodide of lead 
to the swelling, with iodide of potassium internally, in the dose of five 
grains thrice daily, with the double view of dissipating the periosteal 
swelling, and removing its cause, and also of inducing menstruation 
which had not yet occurred. To hasten the latter I ordered an aloetic 
pill occasionally, with a warm semicupium. This course was faithfully 
pursued, and at the end of three weeks the swelling and pain had en- 
tirely disappeared, and she had gained much in flesh and general ap. 
pearance ; the catamenia had not yet appeared. She was sent to the 
country, and shortly after discontinued her medicine. I Jost sight of 
her until some weeks since, when she returned with the swelling on 
the tibia twice its original size, and fluctuating, and another in the same 
stage on the right radius. Her general health is again declining, and 
she has a slight cough. No catamenia as yet. Ordered syrup of 
iodide of iron. The prognosis at present in her case is anything but 
favorable. 

Morbid Appearances.—On examination of the limb after its removal 
the femur at the point of section was found perfectly sound. About an 
inch and a half below this point the periosteum became slightly 
thickened, more vascular, and more easily detached from the bone than 
in its normal state ; in raising it from the bone the very numerous and 
minute blood-vessels connecting the two tissues seemed to be evidently 
larger than natural, and the minute orifices by which they penetrate 
the bone more perceptible ; here and there a bloody point was noticed 
—the consequence, probably, of the rupture of one of these minute 
vessels. The bone, although it retained its natural color and hard- 
ness, was more porous on its surface than in its natural state. On 
approaching the condyles these appearances all increased ; the perios- 
teum became thicker and more easily detached, the blood-vessels larger 
and more numerous, and the bone decidedly porous and discolored. 
The periosteum which was peeled off from the flat space between the 
condyles on the posterior aspect of the femur presented on its internal 
surfuce, which was smooth and glossy, a perfectly black patch with an 
irregular outline, an inch or more in diameter. As the bone with 
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which it was in contact was neither dead nor infiltrated with pus, this 
appearance was probably due to cadaverization. 

None of the sinuses in the soft parts of the thigh communicated with 
he bone. 

Around the whole of the joint the cellular tissue in contact with the 
endinous and capsular expansions, and ligaments, was thickened and 
ndurated. 

A vertical section of the femur through its condyles showed an in- 
creased vascularity of the medullary membrane, and a widening in 
the interstices of the cancellated structure. 

On opening the joint the synovial membrane presented several large 
patches of an unnaturally red color and an increased thickness, and at 
one point there was a patch about half an inch in diameter, which con- 
tained fifteen or twenty very distinct tubercular granulations. The 
amount and character of the fluid in the joint were not noticed as 
peculiar. From the articular surfaces of the femur about one-fourth 
of the cartilage, principally around the edges, was absorbed, and the 
bone left bare; here the bone appeared more vascular than natural, 
and soft to the touch, although it was not perforated. On the internal 
condyle the cartilage that remained was of a pink color, and from its 
free surface could be peeled a smooth, uniform, and vascular dia- 
phanous membrane, which, I am convinced, was the synovial mem- 
brane thickened by chronic inflammation ; it was apparently continuous 
in every direction with the synovial membrane, and presented ‘no 
abrupt termination which could be detected. This appearance, how- 
ever, might be viewed as a false membrane by one who doubted the 
fact that the cartilages of incrustation are invested by a reflexion of 
the synovial sac. The articular cartilages on the head of the tibia 
presented an eroded, mouse-bitten appearance around their edges 
where the bone was found bare ; and that lining the patella was irre- 

gularly absorbed, apparently in consequence of constant pressure 
against the condyles of the femur in one position. 

The head of the tibia showed still more marked consequences of 
inflammation throughout, than the condyles of the femur. At a point 
on the outside of the tuberosity ulceration had taken place, with loss of 
substance, which communicated with the cavity of an abscess, situated 
between the integuments and the capsular expansion of the joint, which 
contained about an ounce of ill-looking pus. This abscess would 
probably have emptied itself into the joint. On making a section of the 
bone a cavity was found in its cancellated structure opposite to the 
carious points ; and at another part a second cavity was found containing 
purulent fluid, or softened tubercular matter. At several other points 
the cells of the thinned cancellated structure were evidently infiltrated 
with tuberculous matter. The body of the tibia was altered through- 
out by chronic inflammation ; it was considerably enlarged ; its surface 
was porous and rough, and at several points caries had commenced, 
e. g.—beneath the indolent ulcer described above, the cortical portion 
of the bone was gone entirely; and also beneath the fluctuating tumor, 
which contained illy-elaborated pus, caries had advanced to some 
extent. The periosteum was irregularly thickened throughout. 

Pathology.—From the progress of this case previous to the opera- 
tion, and the morbid appearances of the limb removed, I would induce 
the following pathological history of the disease. 

VOL. VIII.—NO. XXIII. 13 
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The injury to the knee received four years ago, gave rise to an in. 
flammation of the synovial membrane, which, at first simple and 
traumatic, from the strumous diathesis of the child, became chronic and 
unhealthy in its nature, and took on the characteristics of strumous 
synovitis, and about this time, probably from the irritation in the 
vicinity, (just as continued bronchitis induces pulmonary tuberculiza. 
tion) more or less tuberculous deposit was secreted in the cancellated 
structure in the head of the tibia, and in the condyles of the femur. 
The disease was then a classical “ white swelling ;” and the thicken. 
ing of the cellular and white fibrous tissues around the joint complete 
its pathological characteristics. The probable termination of the dis. 
ease then would have been gradual softening of the tubercular deposit 
above or below the joints, with a consequent destruction of the bone in 
its vicinity by the inflammation caused by the presence of this foreign 
body, and its ultimate discharge into the cavity of the joint causing an 
aggravation of the synovitis, which would have terminated possibly by 
absorption and ankylosis, probably by external ulceration, hectic, and 
death from constitutional irritation. The disease in the joint was pro. 
ceeding to this termination with the usual indolence of a scrofulous 
affection, as the caries in the head of the tibia and the abscess in con. 
tact with it, demonstrate, when the patient was exposed to violent 
cold on board ship by sleeping on deck. This kind of exposure which 
we know in young strumous subjects is not unfrequently a cause of 
extensive necrosis, gave rise in this case to a general ostitis of the 
tibia and lower part of the femur—its location being determined by the 
presence of the tubercular deposit. The ostitis assumed, of course, 
the peculiar inefficient character of strumous inflammation which can 
neither terminate by adhesion or take on the reparatory process. 
The blood-vessels running through the bone from the periosteum to 
the medullary membrane, became permanently enlarged ; their secre. 
tion of osseous matter was perverted or totally arrested, and conse. 
quently interstitial absorption went on without reparation. As medicine 
possesses no alterative sufficiently potent to change the character of 
the disease and to enable the vis medicatrix nature to restore the part 
to health, surgery was justified in removing it. 


Wound of the Abdomen implicating Small Intestine ; application of 
Suture to Intestine ; Recovery. 


At two o’clock on the morning of the 21st August last, I was called 
to see James Casey, a healthy man, of good constitution, 27 years of 
age, who had received a thrust from a dirk knife in the belly, in a row 
which had occurred about an hour before. 

I found Casey lying on his back on a wooden bench in the bar- 
room of a tavern, his face was pale, anxious, and covered with a 
clammy perspiration, and he was rolling himself from side to side, 
groaning bitterly, and making ineffectual attempts to vomit ; his pulse 
was very small and rapid, I should think at least 125. On lifting the 
bloody towel which covered his belly, I found a mass of small intestines 
as large as two fists, of a dark-red color, protruding from a small 
wound not more than three-fourths of an inch long in the linea semi- 
lunaris of the right side, about midway between the umbilicus and the 
anterior superior spinous process ofthe ilium. In the most prominent 
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coil of the intestine was a longitudinal wound of the same length as 
that in the parietes of the abdomen. 

With the assistance of two medical gentlemen present, I proceeded 
to do what seemed necessary for the patient. In the first place I 
passed two points of interrupted suture through the edges of the wound 
of the intestine, in doing which some blood and gas escaped from its 
cavity ; an ordinary waxed ligature of fine Italian silk was used. The 
mucous lining of the intestine protruded, as usual, between the edges 
of the wound, and before drawing the stitches tight, | was careful with 
the blunt end of a probe to push these edges entirely within, in such a 
manner that a good portion of surface of the external serous coat of the 
intestine, on either side, should be maintained in contact by the 
stitches. I then by a gentle ‘axis endeavoured to reduce the mass of 
intestines within the abdomen, but they had been protruded through 
the small opening in the parietes of the abdomen to so great an extent, 
during his attempts to vomit, that it was found impossible, without 
using more than a proper degree of force, to return them. In fact the 
protruded mass was thoroughly strangulated at its base, as was evident 
from its dark color—indicating venous congestion ; that the vomiting, 
jactitation, and small, rapid pulse were also owing to this strangula- 
tion, will be seen shortly. I accordingly passed a curved silver 
director into the wound at its lower angle, and, with a sharp-pointed 
curved bistoury, dilated it downwards and outwards (in order to avoid 
the course of the epigastric artery) to the extent of three-fourths of an 
inch. At this moment several inches more of intestine escaped through 
the enlarged wound, but, by gentle and uniform pressure on the whole 
mass, whilst with a finger, the portion of intestine nearest the wound 
was little by little thrust into it, and in five or six minutes it was all 
passed within the cavity of the abdomen. 

The external wound was brought together with three stitches, and 
supported by a compress, and temporary bandage. The patient was 
now quiet and comfortable, with no farther desire to vomit ; his pulse 
had fallen to 68. He was ordered a full dose of laudanum, and at day- 
light was taken to the N. Y. Hospital. 

The patient was treated in the hospital by absolute diet, rest, and 
opiates ; and to this judicious treatment, and the absence of every 
thing like cathartic medicine for the first few days, I attribute mainly 
the fortunate result of the case. 

Casey left the hospital about the middle of September—I saw him 
some days afterwards, and on examining the seat of the wound I found 
a protrusion about the size of half an egg ; the tendon is wanting over 
a space as large as half a dollar. On leaving the hospital he was 
furnished with a badly-fitting truss, which, he says, gives him much 
pain and uneasiness; I sent him to Goulding’s with the necessary 
directions to get a suitable one fitted to him. 

No. 1 Depau Place, Bleecker Street, January, 1847. 
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Art. IV.—On the Diagnosis of Nervous Diseases. By ALEXANDER 
H. Stevens, M. D. (Read before the N. Y. State Med. Society, 
Feb. 3, 1847.) 


Tne usual nosological classification of diseases, is not that which 
the practitioner is first led to ascertain, when he seeks to discover the 
nature of an obscure case presented to him for diagnosis. He rather 
wishes to determine if the malady be nervous, inflammatory, or organic, 
and if so, if it be malignant. If he can advance no further, he yet will 
have done much, after all, that is necessary, therapeutically, in having 
advanced so far as to have settled to which of these classes of disease 
his case belongs. 

It is my purpose to offer a few practical remarks, designed to aid in 
the diagnosis of nervous diseases. The first view of a patient suffering 
under a nervous disease, is not unfrequently sufficient to lead to a 
strong presumption as to the nature of his case. He has to narrate his 
sufferings and his symptoms, and often to use his eloquence to impress 
upon you that he is indeed a very sick person. His aspect is not that 
of emaciation, there is not the haggard look that comes of sleepless 
nights, or the wan countenance of an internal suppuration, or the leaden 
look of internal disorder. With faith in physic unbounded, he yet 
seems to reproach his former attendants for their want of skill in bring. 
ing its resources to bear upon his case. Nervous diseases present the 
far larger portion of strange, out-of-the-way symptoms, not to be em- 
braced within the nosological definitions of other maladies. 

Accust med as I have been to be extensively consulted in nervous 
diseases, I early began to ask myself, when a case presented itself, did 
I ever see such a case in the hospital, or among dispensary patients, or 
among the poor in any of the walks of life. If not, I soon began to 
discover that generally it was a case of nervous disease [ had to deal 
with. 

An emaciated young man presented himself to me some years since, 
and in answer to my question, ** What is the matter with you?” re. 
plied, “ I have a stricture of the esophagus.” ‘“ And pray, my good 
friend, how did you find that out?” “ Because I can’t swallow.” 
“ And where did you learn that you had an cesophagus to swallow 
with?” Rather irritated, he replied, “I did not come all the way 
from Vermont to learn that here in New York, you may be sure ; but 
our doctors have tried me with the probang, and I want you to do so 
too.” Well, tell me first, how this difficulty began?” “ Why, sir, 
it began all at once ; I could not swallow any solid food, and I cannot 
now.” “Will youtry forme?” After a very long struggle, I got him 
to take some roasted mutton from my table, and he went his way re- 
joicing. It was not a case of feigned disease, for the argument that 
ultimately prevailed with him, and broke his firm resolve not to en- 
deavour to swallow, was an explanation of the real symptoms of stric- 
ture of the cesophagus—not an inability to swallow, but an arrest of the 
swallowed food in the course of the cesophagus. 

An only child, a girl of about twelve years of age, met with a fall, and 
bruised the lower right side ofthe abdomen. The family physician made 
the usual applications, and treated the case as rather a serious one. 
Without being apparently very sick at the end of ten weeks, she yet 
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did not appear to be improving, but maintained her position all day 
with the feet on the sofa, being carefully carried to bed at night.. At 
this time I was consulted, and being unable to detect any local injury, 
did nothing. At the end of six weeks the family physician retired, and 
desired me to take the case exclusively into my hands. Another ex- 
amination discovered nothing, except that her general aspect was that 
of good health, the legs and abdomen dropsical. In the utmost con- 
sternation, the family demanded my opinion. I asked to defer express- 
ing it, till I had made a second visit. I cannot pretend to describe the 
scene, when I then said that the patient only wanted the will to get up 
and play as well as any of her fellows. But this opinion I had not im. 
parted to her, and the grandmother and myself finally compromised 
matters, by proposing to her, to have a dance as soon as she was able 
to write the notes of invitation, ten days from the date of the second 
visit. ‘The prescription was entirely successful, and she danced at her 
own ball as merrily as any of her guests. 

There is a fashion in nervous diseases. Some years since, spinal 
irritation was much in vogue. Nervous persons are apt to adopt as 
their own, the latest forms of fashionable maladies. I have seen an 
incredible number of such cases, some of them bed-ridden for months 
and years. 

Stricture of the rectum has had its day. I have seen three cases in 
one family, which had been treated for months, and finally got well by 
the failure of the head of the family in his business; thus leaving the 
female members no time to think of their imaginary diseases. Ner- 
vous disorders appear to be adopted either in revenge of some misfor. 
tune, or in despair from some blighted hope. They require, more than 
any thing else, moral treatment. ‘The physician should endeavour to 
penetrate into the innermost recesses of his patient’s heart, that he may 
fulfil the great indication, which is, to present a powerful motive for re- 
covery ; and he should never suffer his patient to doubt for one moment 
that such recovery will take place. 

During the prevalence of spinal irritation, I was asked to see a lady 
recently from England by way of Jamaica, whither she had been sent 
for a supposed consumption, with spinal irritation at the same time. 
She had been confined to the bed, with few exceptions, more than two 
years. Perceiving, after a few visits, that lively conversation made 
her forget her ailments, and that the general assemblage of symptoms 
did not belong to any nosological disease, I obtained from her married 
sister some matters of her private history, that led me to be quite sure 
that her case was purely nervous. “ My dear Doctor, do you know 
any thing that would cure my poor sister?” “ Yes, I do, I am sure of 
it.” “What! pray tell us what.” “ That cat-o’-nine-tails hanging 
over your fire-place.” I will not detain you by describing the scene 
that followed. About six weeks afterwards I was stopped in Broad. 
way by two highly-dressed ladies, one of whom tapped me on the shoul- 
der, and introduced my patient to me, saying with a smile, in which the 
patient joined, “that last prescription cured my sister.” 

Of local nervous or neuralgic affections, these, when not organic, are 
seated, either, Ist, in the part where the symptoms are perceived ; or, 
2d, at the origin of the nerves of that part; or, 3d, in the nerves of some 
part going to the same portion of a nervous centre for their origin. 
Thus, a malady of the brain will cause a pricking, or numbness in the 
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fingers of one side. And, as an illustration of the third class of cases, 
nervous pain is felt in the spine from disease of the viscera correspond. 
ing to the part, the nerves of each having a proximate origin, through 
the great sympathetic and the spinal marrow. So too, affections of one 
eye are felt and sometimes extended to the other. External injuries, 
and the internal injuries suffered by the organs of digestion by errors 
in diet, are among the more common exciting causes of local nervous 
affections. The joints are especially liable to these disorders. They 
are not unfrequently the sequele of sprains and of slight inflammatory 
affections of the joints, from other causes. As a general fact it may, I 
think, be stated, that they are the result of bad treatment, hyper-medi- 
cation. 

In regard to sprains, I have seen much deformity arising in the an- 
kle-joint from a fracture of the fibula, and in the wrist still oftener from 
a fracture of the radius, treated as sprains. This is among the poor, 
But in sprains, strictly so called, it is exceedingly rare to find very long 
continued injuries from these accidents, except among those who can 
afford to nurse them. 

A lady twisted her ankle severely in coming down stairs. Cold ap. 
plications and rest were the prescriptions for four weeks. Her health 
in the meanwhile had suffered from want of exercise. ‘The part was 
preternaturally cold, painful on pressure, and but very little swollen. 
A consultation was called, and a blister to the instep followed. When 
this got well, gentle exercise was recommended. This gave pain, and 
rest was again resorted to, and friends now came in with a thousand 
and one applications, a goodly number of which were tried. At the 
expiration of two years, her health being apparently as bad as ever, 
her husband, a naval officer, was lost at sea; she retired to the coun. 
try, devoted herself to the education of her children, had no time to 
think of her lameness, and got well. 

A young lady, engaged to be married, had an affection of the knee- 
joint, following a bruise of the part. It was kept quiet, rubbed and 
blistered for many months, and every suggestion was followed with all 
the solicitude which a strong desire of recovery could inspire. Instead 
of improving the joint became rather more tender and painful, after ex- 
ercise ; it was swollen and cold. She now came under the care of a 
practitioner, who rubbed and fomented it, and directed steady exercise, 
and saw that such exercise was effectually taken. In three weeks she 
got well and was married. 

I visited, some twelve years since, a lady with an active inflamma- 
tion of the knee-joint, and treated it successfully by rest, cupping, and 
blistering. Some slight injury in walking about three years since, oc- 
curred, and the same treatment was repeated, although there were very 
slight inflammatory symptoms. Somehow or other, the period of rest 
was protracted until the joint became very stiff. In this posture of 
affairs, | was again consulted. I directed the limb to be left to fix 
itself by its own weight, and used passive motion and frictions, and this, 
although the pain was great at times, even when the part was at rest. 
For I argued, that if there was any inflammatory or organic disease of 
the joint, going on, she would show it in her countenance, which she 
did not. She, too, stopped me in the street the other day, saying, “ Doc- 
tor, you promised me I should dance as well as Fanny Elssler ; I can’t 
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do that, but I can walk as well as any one.” I am quite convinced 
that joint not only got stiff, but also neuralgic for want of use. 

Of the frequency of neuralgic affections of the joints, the highest 
authority now living in a matter of this kind, (Sir Benjamin Brodie, ) 
declares, that no less than four-fifths of all the cases of diseased joints 
occurring among the higher classes of society are neuralgic. Of dis- 
eases of the breast, more than half that have fallen under my observa- 
tion have been of the same character. 





[The following article from the pen of our able and eminently prac- 
tical contributor, Prof. Beck, being the continuation of a series pub- 
lished in the Journal, we copy from the “ Annalist.” Ep. ad int.]} 


Art. V.—On the Effects of Mercury on the Young Subject. By Joun 
B. Breck, M. D., Professor of Materia Medica and Medica! Juris- 
prudence, in the College of Physicians and Surgeons, of New-York. 


In some previous papers, I endeavoured to point out the peculiarities 
attending the operation of Opium and Emetics, on the infant subject, as 
distinguished from the effects of these agents on the adult. I now pro- 
pose to make some remarks on another article of even still greater 
importance, and that is Mercury. That mercury is an agent of im- 
mense power, either for good or evil, upon the human constitution, 
cannot be questioned. While in many cases it is the means of saving 
life, in not a few it unquestionably destroys it. If this be so, it becomes 
a question of the deepest practical interest, to determine whether its 
action is modified in any way by the age of the patient, and particu- 
larly so when it is recollected that it is given by too many physicians, 
even more freely, and may I not add indiscriminately, to the young 
subject than to the adult. 

The first and most striking peculiarity attending the action of mercury 
is, that in young subjects it does not produce salivation so readily as it 
does in adults. Indeed under a certain age it appears to be exceed. 
ingly difficult to excite salivation at all in them. On this point, besides 
our own experience, we have abundance of testimony. Dr. Clarke 
says, “ under various circumstances he has prescribed mercury, in very 
large quantities, and in a great number of cases; and he never pro- 
duced salivation, except in three instances, in any child under three 
years of age.”* Dr. Warren, of Boston, observes, “that he has 
never known an infant to be salivated, notwithstanding he has given, 
in some cases, large quantities with this view.”t+ Mr. Colles, of Dub- 
lin, says, “no man in the present day requires to be told that mercury 
never does produce ptyalism, or swelling and ulceration of the gums in 
infants.”{ Drs. Evanson and Maunsell speak still more strongly. 
They say, “ mercury does not seem capable of salivating an infant. 


* Commentaries on some of the more important Diseases of Children. By John 

larke, M. D., p. 182. 

+ View of the Mercurial Practice in Febrile Diseases. By John Warren, M.D., 
p. 146. ; : 

t Practical Observations on the Venereal Disease and on the use of Mercury. 
By Abraham Colles, M. D., p. 17]. Amer. edition. 
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We have never seen it do so, nor are we aware of any such case being 
on record.” “We have never succeeded in salivating a child under 
three years of age.’’|| 

The same general fact seems to be applicable to the external use of 
mercury. Dr. Percival, of Manchester, remarks, that he “ repeatedly 
observed that very large quantities of the Unguentum Coeruleum may 
be used in infancy and childhood, without affecting the gums, notwith. 
standing the predisposition to a flux of saliva, at a period of life incident 
to dentition.”"7 

That salivation does not take place so readily in the infant as in the 
adult would seem then to be well established. That it never can or 
does take place, as might be inferred from some of the preceding 
quotations, is by no means, however, true ; and the statement, if im- 
plicitly relied on, is calculated to be the cause of much mischief. That 
very young subjects do sometimes become salivated, is unquestionable. 
One case, and only one, however, has occurred in my experience, in 
which a child of two years of age was salivated, and that by a very 
moderate quantity of calomel, viz., five grains, given in three portions, 
at intervals, within the space of about twelve hours. In about two 
days after, the gums became inflamed, the tongue swelled, several 
ulcers appeared in the mouth, and the flow of saliva was free; after 
continuing about three days in the same state, it gradually yielded, and 
disappeared without any further inconvenience. In this case every- 
thing seemed favorable to the development of mercurial action. The 
child had been laboring under whooping-cough for several weeks, and 
was a good deal reduced. It vomited freely with every paroxysm of 
coughing, and this no doubt aided in bringing on salivation, in a con- 
stitution peculiarly sensitive and evidently scrofulous. Nor is this a 
solitary case. Dr. Clarke, already quoted, admits that in three cases 
salivation was produced in children under three years of age. And 
similar cases have been observed by others. Dr. Blackall relates the 
case of a child, two years of age, who was salivated in consequence of 
taking two grains of calomel for several successive nights. The child 
was a poor scrofulous subject, and it sunk under the effects of the 
mercury. 

This, then, is a remarkable peculiarity in the action of this agent 
upon the infant subject, and the observation of it has doubtless led to 
the belief, too prevalent among some physicians, that it may be given 
to them to almost any extent with perfect impunity; an error which, if 
not in its immediate, yet certainly in its remote effects, has been the 
prolific source of more mischief, probably, than any of us are aware of. 

Although mercury so seldom salivates infants, yet, notwithstanding this, 
it cannot be doubted that it affects the system profoundly, and even more 
so proportionally than it does the adult. ‘That it should do so appears 
perfectly natural, when we reflect upon the mode of its operation on the 
human system. On this subject I am aware that a great difference of 
opinion exists. By some, mercury is looked upon as a stimulant, while 
others view it as a sedative. A familiar acquaintance with its effects, 
however, will show, I think, that it may be the one or the other, ac- 
cording to circumstances—according to the dose in which it is given— 
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the length of time it is continued, and more especially, the condition of 
the system at the time of using it. A single large dose of calomel will 
cause nausea and relaxation, and sometimes unpleasant prostration, 
while if it be given in smaller doses, and repeated frequently, it will 
occasion irritation of the intestines, and general disturbance of the 
vascular and nervous systems. In the former case acting as a profound 
sedative, and in the latter as a stimulant, or rather irritant. That 
calomel given in large doses operates as a sedative, seems to be 
proved, not merely by the nausea and prostration which it frequently 
prodaces, but by other considerations. In dysentery, for example, in 
the adult, a dose of twenty grains of calomel will sometimes allay pain 
and irritation, with as much certainty as a dose of opium. For the 
purpose of testing the effects of calomel, some interesting experiments 
were made by Mr. Annesley, which would seem still further to show, 
that in large doses the action of this agent upon the mucous membrane 
of the stomach and intestines, is that of a sedative. He took three 
healthy dogs, and gave to one 3j. of calomel, to a second 3ij., to a 
third Siij. After this they were tied up in a room. 

“The dog which took 3}. did not appear to feel any kind of sick- 
ness, till six or seven hours afterwards, when he vomited a little. He 
was lively the whole time, and ate his food well ; had been purged two 
or three times ; dejections of a black gray colour. 

“The dog which took 5 ij. was likewise lively, and ate his food well, 
vomited two or three times, and was purged more than the other; he 
passed tape-worms and the dejections were black. 

“ The dog which took 3 iij. was heavy, and apparently uncomfortable 
the whole day, and did not vomit at all ; he was purged, and passed a 
very long tape-worm ; dejections also black.” 

Twenty-four hours after they had taken the calomel, the dogs were 
all hung, and five minutes after they were dead they were examined, 
and the vascularity of the stomach was found to be in the inverse ratio 
of the calomel they had taken; i. e. in the dog which had taken 3 iij. 
the vascularity was the least, and so on. For the purpose of com. 
paring this with the condition of the stomach of a dog which had taken 
no calomel at all, an examination of another dog was made, and here 
the stomach was found to be more vascular than in any of the others. 
From these experiments Mr. Annesley drew the conclusion, that “ the 
natural and healthy state of the stomach and intestinal canal is that of 
high vascularity, and that the operation of calomel in large doses is 
directly the reverse of inflammatory.’* 

The foregoing considerations would seem to show that calomel in 
full doses is a local sedative, and in its general effects is debilitating to 
the system at large. Hence its great utility and value as a remedy in 
many inflammatory diseases. 

When, on the other hand, it is given in small and repeated doses, it 
acts not unfrequently as a local as well as a general irritant, producing 
immoderate action of the bowels, and general irritation of the nervous 
and vascular systems. Now these, we know, are the effects observed 
continually in the adult, and it is but reasonable to suppose that all of 
them must, as a matter of course, be aggravated in the more delicate 
and sensitive system of the infant. 


* Transactions of the Medical and Physical Society of Calcutta. Vol. 1, p. 211. 
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What shows incontestibly that the action of mercury is actually more 
energetic on the infant than the adult, is the fact, that when salvation 
does take place in the former, as it sometimes does, its effects are most 
disastrous. Sloughing of the gums and cheeks, general prostration 
and death, are by no means uncommon occurrences. On this subject, 
Dr. Blackall justly remarks, “ a general opinion prevails, that the con- 
stitutions of young subjects resist mercury. Its entrance into the sys- 
tem they certainly do resist, more than we could expect ; bnt they are 
greatly overcome by salivations, and the possible occurrence of such 
accidents may well set us constantly on our guard.”* Dr. Ryan, too, 
says, “ Ptyalism of infants is often followed by sloughing of the gums 
and cheeks; and this I have known to occur after the use of it in hy- 
drocephalus.”’¢ 

Besides being more energetic in its action on the infant, mercury is 
also more uncertain. This must necessarily be the case, and for the 
same reasons that every other active agent is so. In the adult we 
know that mercury varies in its effects according to the condition of 
the system, and the peculiarities of the patient’s constitution. Thus 
some persons are salivated, by the smallest quantity of this metal, 
while others resist the influence even of the largest quantities. In 
some, febrile action, in others, diarrhea and exhaustion, take place, 
even from moderate doses. Hence it is, that every prudent physician, 
if unacquainted with the previous history of his patient, makes it a 
special subject of inquiry, to ascertain whether he has ever taken mer- 
cury previously, and how it affects him. Now, in the young infant, of 
course, as we cannot so well have the benefit of this information, more 
uncertainty must necessarily attend its operation. 

These, then, are the peculiarities attending the operation of mercury 
on young subjects, viz.: that they are salivated with great difficulty, 
and that, notwithstanding this, the effects of it are frequently more en- 
ergetic and uncertain, than they are in the adult. And it is upon these 
as the basis, that I propose to make a few remarks, bearing upon the 
practical application of it in young subjects. 

1. If salivation occurs so rarely in children under a certain age, 
then it is evident that it can never be made a criterion by which to 
judge of its influence on their systems. ‘To attempt, therefore, to pro- 
duce this effect, as we do in adults, is manifestly improper. In cases 
where it is desirable to get the system under the full influence of the 
remedy, other modes must be resorted to for the purpose of judging to 
what extent the use of the article should be carried. Now this is by 
no means easy. Even in adults, where we have the benefit of saliva- 
tion as a test, all practical physicians are aware how difficult it is, fre- 
quently, to decide when it is proper to stop the use of the remedy. How 
much more so must this difficulty be increased in the young infant, 
where we are left without this guide. The only modes of judging, of 
course, are the character of the evacuations from the bowels, and the 
general impression made upon the disease for which it is administered. 
Both these are evidently, however, uncertain. It is to be feared, 
therefore, that for want of a more certain guide than we at present 
possess, the use of this remedy is, in many cases, unnecessarily pro- 
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tracted, to the great detriment of the little patient. From all this the 
conclusion is obvious, that in the use of this article in the young sub- 
ject, much greater caution is necessary than in the adult. 

2. The fact that mercury may prostrate and destroy a young child, 
even though it does not cause salivation, it is to be feared is not 
sufficiently appreciated, at least by some. We have known calomel 
given without weight or measure, to a young child, and the reason as- 
signed to justify it was, that it could do no harm, because it would not 
salivate. Now it appears tome that no opinion can be more unfound- 
ed, and no practice so mischievous. Although a single dose of cal- 
omel, even though large, may be well borne by children of ordinary 
strength and constitution, yet even this is not entirely safe in all cases. 
And when these doses are frequently repeated, particularly in delicate 
habits, the most serious consequences may result. 

3. The use of mercury in young subjects as an alterative, should in 
all cases be conducted with great caution. There is no practice more 
common than that of continuing the use of this agent in small 
doses, for a considerable time, and certainly none which is more liable 
to abuse. Under the idea that the dose is so small and from no saliva- 
tion appearing, we are apt to infer that even if the medicine is not 
doing any good, it is certainly not doing any harm. Any improvement, 
too, which occurs during the use of the article, is sure to be attributed 
to the silent operation of it on the system. Now although this is not 
unfrequently the case, yet it is not invariably so ; and every observing 
physician must have been aware of cases, in which, in this way, the 
article has been unnecessarily and injuriously continued. In bowel 
complaints, under the idea of altering the secretions, it has frequently, 
no doubt, helped to keep up the very intestinal irritation which it was 
given to correct. In other cases it has developed the latent tendency 
to other diseases, such as Scrofula, Phthisis Pulmonalis, etc. In adults 
we know this to be very often the case. How much more likely is all 
this to happen in the young infant. 

4. In the use of mercury in young children, great care should be 
exercised in ascertaining, as far as possible, their constitutional pecu- 
liarities. This, of course, is not in all cases easily to be done. A 
good deal, however, may be learned from an acquaintance with the 
tendencies of the parents. Wherever the parents show indications of 
scrofula, or where there is an hereditary predisposition to consumption, 
great caution ought to be exercised in the use of mercury in their 
offspring. 

5. Mercury should be administered with great caution, in cases 
where a child has been sick for a considerable length of time, and 
when the strength of the child has been very much’ reduced. In this 
state of constitutional depression, a single cathartic dose of calomel 
sometimes proves fatal. We think we have seen more than one case, in 
which a child has been irretrievably prostrated under these circum. 
stances, under the false impression that calomel is an innocent purga- 
tive to a child. 

6. The too common practice of giving calomel as an ordinary purge, 
on all occasions, is certainly unjustifiable. From the facility with 
which it may be given, it is unquestionably resorted to in a great 
number of cases, where it is certainly unnecessary, and in a great 
number where it positively does harm. The misfortune is, that its use 











180 Knight on the Treatment of Rheumatism. [March, 


is not limited to an occasional dose, but it is too often given in every 
slight indisposition of the child. Now, in this way, there can be no 
question that the use of it has laid the foundation for the ruin of the 
constitutions of thousands. It ought to be a rule laid down and rigidly 
followed, that in very young children, mercury ought never to used as 
a cathartic, unless there is a special reason for resorting toit. In a 
great majority of cases, milder cathartics are decidedly to be pre- 
ferred. 

In concluding these observations, I trust it may not be supposed, 
that my intention has been to undervalue the importance of mercury as 
a remedy in the diseases of children. On the contrary, no one appre- 
ciates it more highly than myself. In many cases, nothing can supply 
its place, and its judicious use has been, and is, the instrument of 
saving multitudes of lives. Notwithstanding, however, the many cau- 
tions to the contrary, it is to feared that the use of it is still too general 
and indiscrimaté. Indeed, the amount of it which is taken by the 
human race in one way or other, is incalculable. What is given by 
regular physicians, is perhaps the smallest quantity. If the public 
really knew how much of this article is swallowed unknown to them. 
selves, in the shape of bilious pills, worm lozenges, and the white 
powders of the Homceopaths, they would be amazed at their credulity 
in deserting their old medical advisers, because they have the boldness 
to give them an occasional dose, and the honesty to tell them so. 


Art. VI.—An Address delivered before the Oneida County Medical 
Society in January last, on the Treatment of Rheumatism. By J. 
Kniceurt, M.D. 


Me. Presitpent, and Gentlemen of the Society,—According to the by- 
Jaws of our society it becomes my duty to address you at this time upon 
some subject connected with our profession, and in obedience to that 
duty I beg leave to offer a few thoughts, the result of my experience in 
the treatment of rheumatism. I will not take up your time by going 
into a minute history of the disease, nor do I pretend that I can add 
anything new respecting its pathology, but having noted with some care 
several facts respecting its increase of late years within the circle of 
my business and acquaintance, and also the result of several kinds of 
treatment, I have determined to avail myself of the present opportunity 
to lay them before you. 

The causes of acute rheumatism, as laid down by most authors, are, 
cold applied to the body in various ways ; such as, wearing wet clothes, 
lying in damp linen, sleeping on the ground, &c., or hereditary predis- 
position. ‘The agency of cold as an immediate cause is obvious to 
every one ; and from what I have seen I have no doubt but that a pre- 
disposition is sometimes laid in organization. I am strongly persuaded 
too, that, as Dr. Dunglison remarks in his Practice of Medicine, “ pre- 
disposing agencies must exist, which are by no means easy of appre- 
ciation.” From the year 1821 (the commencement of my medical 
pupilage ), and as far as my memory goes back of that time, up to 1830, 
a period of more than ten years, I do not recollect to have witnessed a 
aingle case of well-marked acute rheumatism. But since 1830 to the 
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present time, the disease has occurred more and more frequently every 
succeeding year. I wish to be understood at all times as referring to the 
same district of country. What the agency was which produced the 
difference I will not now undertake to say, but one thing is certain, that, 
during the period first spoken of, the causes to which the disease is 
commonly attributed produced something different from rheumatism, 
while the same apparent causes in later years have been producing it 
in an increasing ratio. ‘This has confirmed me in the belief, that much 
is yet to be learned respecting, at least, the remote cause or causes, 
and the mode of their operation, which are concerned in the develop- 
ment of this severe and painful disease. It is true also, that during 
the time in which we erijoyed an almost entire immunity from rheuma- 
tism, that scarlet fever was not seen at all. Indeed, the first well- 
marked case of scarlet fever which I ever witnessed was in 1829. 
The same remarks will apply to erysipelas, with a very few exceptions ; 
and those of the chronic variety. Inthe winter of 1830 and’31, scarlet 
fever, for the first time in many years, spread generally over our sec- 
tion of country. It again showed itself in the winter of 1833 and 34; 
and again in December, 1839, it commenced, and continued until late 
in the spring of 1840, and has occurred occasionally between the 
periods spoken of and up to the present time. Since the year 1834 
sporadic cases of erysipelas have occurred more and more frequently 
up to 1842, when epidemic erysipelas first made its appearance. 
During the last ten years I have seen cases so frequent as to arrest 
my attention, of rheumatism and erysipelas coexistent with each other 
in the same individual, and both well-marked. I have also seen cases 
of a disease which was apparently of a mongrel character, resembling 
both scarlet fever and erysipelas, and repeated instances where rheu- 
matism was one of the sequel of scarlet fever. 

The occurrence of these facts in the order in which I have named 
them—the mobility (as it is termed) characteristic of each of the dis- 
eases in question—the probability hinted at by many authors, that they 
are all essentially seated in the nervous system, and that the sangui- 
neous systein is affected secondarily—together with the fact, that each 
of them, although considered to a certain extent inflammatory, is yet 
by all conceded to be peculiar, requiring a sparing use of the lancet, 
and antiphlogistics generally, and often an opposite mode of treatment 
—has led me to query whether a common predisposing cause might 
not be concerned in the development of each. 

The section of country to which I refer for the phenomena detailed 
is in the south part of the town of Paris, and the adjoining north part 
of the town of Bridgewater, in this county, on the height of land which 
gives rise to the head waters of the Mohawk and Unadilla, abounding 
in small rapid streams, with no swamps for the generation of miasmata, 
and where intermittents never originate. 

It would be in vain in me to take up your time with an enumeration 
of the various modes of treatment which have from time to time been 
adopted by different practitioners, according to their various theories, 
varying from the most ultra antiphlogistic, to its most ultra opposite. 
The plan of treatment which I adopted with the first cases which came 
under my care, was the antiphlogistic : being that which | was taught 
by my reading—my medical preceptors, and the professors to whom I 
had listened at the medical institution. I commenced with much con- 
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fidence, seeing, as I thought, enough of inflammation in the symptoms, 
to warrant thorough depletion, but the result was unsatisfactory both to 
myself and the patient for whom I prescribed. I had read, it is true, 
of the success which had attended the opposite mode of treatment, by 
the free use of cinchona, as adopted by Fordyce, Willan, Haygarth, 
and a host of others celebrated in the annals of medicine; yet | had 
acquiesced in the then common sentiment, that this somehow was an 
exploded system—like that which had prevailed respecting the use of 
the same article in the treatment of fevers of an inflammatory charac. 
ter. Subsequently to this, I noticed several cases of rheumatism, 
which had resisted the repeated and thorough use of the antiphlogistic 
plan, which finally went into the hands of quacks, and which to my 
surprise, rapidly improved under a stimulating course of treatment. 
While these things were passing around me, | was led to review the 
opinions I had previously formed, and to question with myself whether 
there was not indeed something peculiar in this disease which might 
require a course of treatment, not exactly in accordance with its ap- 
parently inflammatory character. I could not, however, divest myself 
of my previous opinions ; for when the next case of rheumatism pre- 
sented itself, | commenced its treatment with bleeding, active cathar- 
tics and diaphoretics followed with the use of tinct. sem. colchicum and 
digitalis. ‘The patient was a woman of about 35, spare habit of 
body, general good health, and who had borne several children. The 
symptoms continued with very little change, except the rapid loss of 
strength, when I finally determined upon a vigorous use of the cin- 
chona. I commenced with drachm doses, combined with 5 grs. of 
nit. potassa, once in four hours. The pulse, when I commenced its 
use was 125, the tongue coated and moist, with moderate perspiration, 
and the disease pervading apparently every joint of her upper and 
lower extremities. The benefits of the medicine were visible in 12 
hours, and became more and more apparent at every dose of the bark. 
The pulse became slower, softer and fuller; the tongue cleared, and 
the appetite returned rapidly. She soon recovered her usual health, 
and has never had an attack of the disease since. The result in this 
case was so favorable, that I determined to try the medicine again the 
first opportunity that should offer, notwithstanding I had some sus- 
picions that this might be a peculiar case—an exception to the general 
rule, and that possibly the other medicines had done the work, while 
the bark had stepped in and taken the credit of the cure. The next 
case was that of a healthy robust farmer, whose symptoms at the com- 
mencement, were of a highly inflammatory appearance. The treat- 
ment was commenced with bleeding, and as the appearance of the 
tongue and bilious tinge of the surface indicated biliary obstruction, it 
was followed by a cathartic of calomel and castor oil, succeeded by 
diaphoretics and colchicum. The operation of the calomel produced a 
better appearance of the tongue and surface, but the other symptoms 
remained much the same. He had profuse perspiration, and the col- 
chicum operated upon the bowels, but no relief followed from either. I 
then commenced the use of the bark in drachm doses, combined at 
first with crm. tartar, and afterwards continued the use of the cin- 
chona alone. The effect was very striking, and the recovery rapid, 
until he carelessly went out and walked from his house to his barn, 
which brought on a relapse. A brisk cathartic of jalap and crm. tar- 
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tar and a renewed use of the bark, completed the cure, and in this 
case there has been no return of the disease up to this time. 

The third case which occurred, was that of a lad of some 14 years 
of age, whose health had generally been good—of a nervous tempera- 
ment, and exceedingly restless and uneasy. Notwithstanding the 
pulse was 120 to 125, I determined in this case not to bleed. I com- 
menced with a dose of calomel, and immediately followed with the 
bark in doses of 40 grs. once in four hours, alternated with a tea- 
spoonful of spts. nit. dul. The convalescence was rapid and uninter- 
rupted, and the patient has subsequently enjoyed an entire immunity 
from the disease. 

The fourth case, was that of a woman of about 45 years of age, 
who had been suffering from repeated attacks of rheumatism for 
nearly a year. She had had no regular medical attendance ; but had 
followed the prescriptions of all the persons with whom she had con- 
versed, (and they were not like “ angels’ visits”) and each one had a 
sovereign remedy for the disease. She had grown gradually worse, 
and the disease was assuming a chronic form. She had at the time of 
my first visit, a new attack (as she termed it) from exposure to damp- 
ness and cold, and several of the joints, both of the upper and lower 
extremities, were swollen and very painful. Her pulse was from 100 
to 110 and wiry. She was bled, and as the bowels were very costive, 
a cathartic of jalap and calomel was administered. She was then put 
upon the use of the colchicum until it affected the bowels. I then 
commenced with the bark in combination with crm. tartar. The 
usual good effects were speedily seen, and she was soon able to move 
about her house, and attend to her domestic concerns. Being the 
mother of a large family of children, and naturally careless of herself, 
she had several relapses, owing to over-exertion and exposure. The 
same remedies, or, a part of them, according to symptoms—(some- 
times the colchicum followed by the bark, and sometimes the bark 
alone,) never failed to give relief. I will mention but one more case,— 
that of a young man about 30, of strong constitution, and general good 
health, and who had scarcely ever before known what it was to be 
confined with sickness. The attack was severe, and inflammatory 
symptoms were very prominent. He was bled—had a cathartic of 
calomel, and was put upon digitalis in decoction, which was con- 
tinued until the arterial action was very sensibly under its influence. 
After suspending the digitalis, his pulse was rapidly returning to its 
former high standard, when I commenced the use of the cinchona in 
drachm doses once in six hours, and he began to mend r ipidly. The 
bark was discontinued for a few days, but indications were soon visi- 
ble of a return of former symptoms. The bark was again resorted 
to, and relief followed as promptly as before. ‘The cure was finally 
complete, although lameness of the ankles remained a short time after 
other symptoms had entirely left him. It is proper to state, that in all 
these cases, the various washes, liniments, and other external applica- 
tions in common use, and blisters in two of them were used with 
little or no benefit. Dover’s powder was also administered at night 
with very good effect in procuring rest. I have used the cinchona in 
various other cases with more or less success in every instance. I 
have now no recollection of a single case, in which there was no good 
effect followed from its use. After having tested the virtues of this 
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medicine several times, I was naturally led to conclude that the quin. 
ine would be preferable to the bark, having the advantage in pleasant. 
ness and quantity. Several trials were made, but it did not fulfil my 
expectations. Although the effect was rather favorable as far as it 
went, the bark in my judgment was decidedly superior ; for what rea. 
son, I will not now undertake to determine. I at first found some little 
difficulty in inducing patients to take the bark in substance in such 
doses, owing to the prejudice very generally existing against it, espe. 
cially with those who yet remember the time when it was so freely 
prescribed, and with such ill success, in fevers of a former day. | 
have however almost uniformly found it to agree well with the 
stomach, and the appetite generally improves under its free use. 
From observation also, | am satisfied that those who use this article, 
are much less liable to a relapse, or to a return of the disease at any 
time afterwards, than those who are treated otherwise. 

It will be seen from what I have stated, that in all the cases but one 
to which I have referred, that bleeding and other evacuants preceded 
the use of the bark, and the cure may be principally attributed to them. 
It is not my purpose to condemn the use of the lancet at the outset of 
this disease,—on the contrary, I believe it will be found beneficial in 
highly inflammatory cases if resorted to early. But it is certain, that 
in each of the cases to which I have referred, nothing seemed to re- 
move the symptoms until the bark was used, and that then improve. 
ment was immediately visible, and continued to mark its administra. 
tion. It is also true, that in each instance, the use of the bark was 
commenced while the pulse was much above the natural standard, and 
other apparently inflammatory symptoms remained, and that all of 
them rapidly subsided under its influence. I will not undertake to as- 
sert with Dr. Haygarth, “that bark does not so certainly and so 
quickly cure an ague as it does the acute rheumatism ;” yet what little 
experience I have had, has fully convinced me that, not only (as Dr. 
Dunglison remarks,) “is this inflammation peculiar, and like the in- 
flammation of erysipelas, it may not always require the vigorous use 
of antiphlogistics,” but that it will very rarely bear their continued 
vigorous use, and in a majority of cases benefit will be derived from 
adopting its opposite in a short time. I owe an apology for the hasty 
manner in which these thoughts have been thrown together, but hope 
that others better qualified, and possessing greater facilities than my- 
self for investigating this important subject, may be induced to engage 
in it; and the result, | am quite confident will demonstrate, that al- 
though the bark may not be found to be a specific in acute rheumatism, 
it may yet be made to subserve an important purpose in its treatment. 





Arr. VIII.—Remarks on the Effects of the Oil of Hemlock upon the 
Human Subject, By J. 8. Patcz, M.D., of Oswego, New York. 


In the suremer of 1845, I was called in great haste to visit Mrs. 
M., aged about 25 years, the mother of two children, who was taken 
suddenly and severely ill; I was soon by her bedside, she living 
but a short distance from my house. 
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I found her in an almost insensible state, her pulse about 80, full 
and strong, much heat upon the surface, which was universally covered 
with a uniform redness or blush, resembling that which we observe in 
the first stage of scarlet fever, before the distinctive eruption appears ; 
the face generally, and the eyelids in particular, were very turgid, 
there was a livid dark color of the epithelium, the vessels of the con- 
junctiva were much injected, and the pupils contracted and immovable. 

It was impossible to arouse her, and obtain intelligible answers to 
my questions, whereby I might be enabled to draw up a satisfactory 
diagnosis, nor was I any better informed by the attendants present, 
who were entirely ignorant of the cause of her illness. 

There was no stertorous breathing, or any symptom of simple nar- 
cotic poisoning except the insensibility, which I regarded, in connexion 
with the other symptoms enumerated, as arising from the action of an 
acrid poison possessing, at the same time, very stimulating properties. 
I proceeded immediately to open a vein, and take away about twenty 
ounces of blood, which presented a very florid color, and remained a 
long time without separating into clot and serum; I then directed the 
administration of a large dose of the sulphate of magnesia, cold appli- 
cations to the head, and a warm foot-bath ; when the husband, who 
had been a very short time absent, coming into the room, informed me 
that his wife, supposing herself a few weeks advanced in pregnancy, 
had that morning importuned him to procure for her some of the oil of 
hemlock (pinus Canadensis), that by its use she might rid herself of 
what she deemed a burden and a curse ; he remonstrated, but she was 
inexorable, and at length he complied with her wishes, by procuring 
and handing her the oil; this was a short time before dinner, and soon 
after he lost sight of his wife, and could not find her about the house, 
and being anxious on her account, commenced a search, and through 
a crevice in an out building, the door of which was fastened inside, he 
discovered his wife lying upon the floor within in the condition I have 
described ; he had her conveyed to her room in the dwelling, and or- 
dered me to be sent for. 

I could not arrive at any certainty with regard to the quantity of the 
oil taken ; the patient represented to me, after her restoration, that she 
had taken six drops, but I cannot think that so small a dose should 
produce so violent a train of symptoms. 

The blood-letting produced immediate good effects, and very consi- 
derably mitigated the violence of the symptoms ; and by the applica- 
tion of cold to the head, and the warm foot-bath, together with the free 
operation of the Epsom salts, followed by other antiphlogistic remedies, 
the patient was restored to a comfortable state the same evening ; but 
the effects upon the nervous system remained for a considerable time ; 
there was a great obtuseness of intellect, and the memory appeared 
defective for many days or weeks. 

The object for which the drug was taken, was accomplished, but at 
what time the abortion took place I have never learned, as I have 
never inquired of either the husband or the wife, and they have never 
adverted to the subject, in my presence, since the day of the perform- 
ance, when I took occasion to give a most earnest professional and 
moral lecture to the lady upon the danger and immorality of such a 
proceeding. The principal performer in the drama has since con- 
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ceived, gone through a regular term of gestation, and been delivered of 
a healthy child. 

This case is almost an exact type of other cases of the kind that 
have fallen under my care, and I have been led to think that, perhaps, 
a description of this might be not altogether without its use to some of 
the younger members of the profession in a practical point of view, 
while it might also throw some light upon the peculiar action of this 
agent upon the human system. 

Several other of the essential oils have often been resorted to for 
similar purposes, but as it has never been my fortune to witness their 
eflects personally, lam unable to state how nearly they resemble those 
produced by the one above-mentioned. 

The person who was the actor in this affair is in all other respects a 
most worthy woman, and appears to have partaken of a monomania, if ] 
may so call it, which prevails here as well as in other places, among 
a certain grade of moralists who regard homicide no murder, unless the 
victim have arrived at mature age, and is able to appear in goodly ap. 
parel. 

If rumor speaks truly, and from the little I know I believe she does, 
there are persons in this community, even in communion of the Chris- 
tian church, who countenance and practise this outrage upon nature and 
morals, from the inconvenience of bearing and rearing children ; and 
if people thus situated sanction and practise such an enormity and for 
so trifling a consideration, what an influence will, by its means, be 
brought to bear upon other orders of society who will be led to resort 
to the same means for the purpose of throwing this crimson mantle 
over their other crimes ? 

I know many persons who suppose that it is a proper and legitimate 
part of a physician’s profession, to engage in this unhallowed work of 
destruction if they are compensated by a fee a little more liberal than 
that for opening a boil or extracting a tooth. And I have heard it 
pleaded also, that it was a physician’s duty to interfere in certain cases 
of a peculiar kind, in order to sustain the reputation of the unfortunate ! 

There are some in the ranks of the profession of medicine in many 
communities, who are ever ready to lend a helping hand to the com- 
mission of a crime made eminently penal by the laws of the land, re- 
volting to nature, and in derogation of the order that God has enstamped 
upon all his works; and this tuo, for the trifling consideration of the 
merest mite of filthy lucre. 

I have been led into this train of reflection from what has come to 
my knowledge in the thirty years of my life devoted to the practice of 
medicine ; for where the practice of procuring abortion has been re- 
sorted to, unless with the sole aim of saving the life of the mother, de- 
struction has been the consequence ; destruction of the foetus and per- 
haps of the life of the mother also, and the destruction of the character 
of the practitioner, of his usefulness and his comfort ; and I have known 
many cases where the lives of such were suffered to be closed in 
misery, want, and the lowest degradation, and the contempt of man- 
kind. 

The practitioner of medicine, to be useful, must be free from any 
contamination of this sort, and the society which supports and sustains 
him, in its own inherent right, demands of him a character of unspotted 
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integrity and moral worth, and this he must yield obediently and cheer- 
fully, or his claim for confidence and support is not founded in right, 
and is therefore invalid. 





Art. X.—Deficient Palate, involving entire Loss of Speech, successfully 
remedied by Warren Rowe tt, of New-York, Dentist. Reported 
by Joun H. Griscom, M.D., Physician of N. Y. Hospital. 


Sxitt and ingenuity in remedying deficiencies of substance .in the 
human body, have of late years arrived to such perfection, that losses of 
many important parts, even those which are essential to one’s protection 
as well as comfort, are deprived of much of their terror and unpleasant- 
ness. Who, for instance, does not feel that though his teeth may all decay 
away, his mouth may ultimately be replenished with a perfect set, as 
useful, more beautiful, and more durable than the original ; and how 
completely is old age robbed of some of its most impressive features— 
the sunken lip and hollow cheeks, by a mouthful of handsome incisors 
and grinders. We saw, a few days ago, a gentleman walking with a 
lady, and it was only from a peculiar position we were in we dis- 
covered that he had an artificial leg; his gait, upon very close 
scrutiny, gave scarcely any evidence of it. The loss of a nose is a 
matter of but little moment now, indeed, it may be a matter of con- 
gratulation, since the veriest “pug,” may be replaced by a stately 
“roman.” New eyes have we (“though they see not”), new arms 
and hands, and surgery can furnish new lips and cheeks. It gives 
pleasure to be able to record any new step in this important branch of 
art, especially when it is applied to remedy a defect of so serious a char- 
acter, as a total loss of speech. ‘The restoration of this function, when 
it has been totally lost, especially when the loss is occasioned by the 
absence of important vocal organs, is a triumph, as new, as it is effec- 
tive, and the means ingenious and simple. But our admiration of the 
ability of the artisan is greatly increased, when, as in the following 
case, the loss appears irreparable by ordinary skill and our native 
pride is excited by knowing the operator is an American. 

The case which elicits this article, is that of a gentlemen, who by an 
ulcerative disease, lost the entire roof of the mouth, except the palatine 
bones A large portion of alveolar ridge, all but four teeth in the 
upper jaw, the vomer, and the lower turbinated bones, were carried 
away before the disease was arrested; he was thus left in a most 
deplorable condition. The two great cavities of the mouth and nose 
now mingled into one, formed a chasm, whose frightful appearance can 
only be appreciated by those who may have witnessed similar cases. 
The destruction of these parts, involved necessarily an entire loss of 
the voice, and caused great trouble and difficulty of deglutition. It was 
as impossible for the patient to speak as if he had been born dumb ; 
and in consequence of there being no resisting surface for the move. 
ments of the tongue, it was almost impossible for him to carry his food 
back to the cesophagus ; it would more easily ascend into the nose. 

Before describing the means adopted for remedying the deformity in 
this case, a glance at the efforts made previously in similar cases, with 
their results, will be instructive. 

The earliest attempts to remedy this very important deformity, were 
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of the rudest kind. Ambrose Paré, constructed a plate of gold or 
silver, to which was attached at its upper surface a piece of sponge 
so arranged, that its expansion by the absorption of the moisture of the 
nostrils, would cause it to rest on the lateral parts, and thus prevent 
the plate from falling. This not only became insufferable from the 
offensive odor produced by the stagnant fluid in the sponge, but it had 
the effect of gradually enlarging the palatine opening. M. Baillif, a 
dentist of Berlin, reports a case, in which, by this mode of treatment, 
the opening increased from a moderate to an irremediable size, and the 
situation of the patient became such, that she could not articulate a sin. 
gle syllable ; all the sounds that she could utter, by any effort, amounted 
to no more than a kind of bellowing. A few similar results, compell- 
ed the abandonment of that method of relief. The mode next adopted, 
was, in those cases which permitted it to attach to the edges of the 
plate, lateral branches, by which it was supported upon the teeth by 
ligatures, but as these ligatures produced great irritation of the gums, 
and were insufficient to keep the plate steady and firm in its place, the 
lan was not favorably received. This difficulty was, in a measure 
obviated, by the substitution for the ligatures, of clasps, or springs, 
which, by firmly embracing the teeth, held the plate more firmly in its 

lace. 

This plan was defective, so far, that it allowed a hollow place, a 
shallow cul-de-sac, above the plate, where mucus and other fluids were 
likely to collect and stagnate. This, again, was avoided by adding to the 
top of the plate a drum, which, to use the words of the inventor, (Dela- 
barre,) “resembles a man’s hat, the crown of which is very low, and 
enters the opening,” It was fastened to the plate by means of screws, 
several of these of different sizes, were furnished, to be accommodated to 
the decreasing size of the opening, for it appears to be established, 
that unless kept open by force, these palatine orifices, will after the 
cessation of the cause which originally produced them, gradually be. 
come smaller. 

It is, however, plain, that this ingenious contrivance of Delabarre, of 
employing clasps to sustain the obturator, is useless, when the teeth 
have been swept away together with the palatine processes by the ul. 
cerative action. This is very often, it may be said, generally, the case, 
and for those who have unfortunately been in this predicament, there 
does not appear on record any means of relief. The elaborate, and 
able work, on the Natural History and Diseases of the Human’ Teeth, 
by Joseph Fox, M.R.C.S.,L., republished by Chapin Harris, M.D., 
Professor in the Baltimore College of Dental Surgery, from which the 
above brief historical sketch has been taken, describes a plan of Dela- 
barre, by which the palatine plate, with artificial teeth attached, was 
supported by springs, resting against the lower jaw, which must be, at 
best, a very awkward arrangement for the patient, though it is not 
stated to have ever been adopted. 

Beyond these attempts, there does not appear to have been anything 
done towards repairing, permanently, this exceedingly disagreeable 
deformity, until recently in this city, in the case before us, for which 
Warren Rowell, a dental operator of much ingenuity and skill, has 
contrived and put in execution a plan which has completely suc- 
ceeded. 

The principal difficulty to be met and overcome in this case, was the 
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absence of the teeth, which deprived the artist of that means of sup- 
porting his obturator, as the instrument is technically called. 

Another, was the great size of the cavity at its upper part, caused 
by the removal of the vomer and turbinated bones. A simple plate, 
to complete the arch of the mouth, if it could have been kept in place, 
would have formed a very large cul-de-sac above for the reception and 
stagnation of the fluids secreted bythe remaining portion of the Schnei- 
derian membrane, while it was necessary to diminish the nasal cavity, 
in order to make vocalization perfect. Another, though a minor diffi- 
culty, was the necessity of complicating the artificial palate, with the 
teeth necessary to supply the deficent natural teeth. 

All these troubles, however, by careful examination, and patient 
study of the case, and ingenious contrivance, were successfully over- 
come. On closely examining the edge of the palatine aperture, Mr. 
Rowell found its posterior portion formed to a considerable depth, of a 
semi-cartilaginous substance, possessing sufficient elasticity to allow a 
body larger than the opening to be be pushed up through it, and that 
when so forced up, it would be supported above the aperture, by the 
edge returning to its original position. A means of supporting a light 
plate was thus presented, and a successful result was hoped for, if the 
obturator could be so shaped when pushed up through the aperture, as 
to enable it to catch against, and rest upon this cartilaginious ledge. 
The patient being an intelligent man, rendered the operator much as- 
sistance in his manipulations and contrivances. 

The first step was to obtain a cast in wax, not merely of the shape 
and size of the palatine aperture, but also, in connection with this, of 
the filling in of the nasal cavity, necessary both for the purpose of per- 
fecting vocalization, and shaping the instrument so as to rest and 
support itself on the soft palate. This was a work of much difficulty, 
and requiring several efforts, but was finally successful. From this 
wax form, a plaster cast was made in the usual manner. The gold 
obturator, which is the result of this artifice, consists, 1st, of a plate 
sufficiently large, to extend beyond the palatine opening, embracing 
the gums in front, where is attached, a handsome row of teeth. From 
the upper surface of the plate, rises an irregularly-shaped bulb; the 
neck or peduncle of this, by which it is attached to the plate, is of the 
size and shape of the aperture, while its body or fundus is consider- 
ably larger, the enlargement increasing suddenly, especially at the 
posterior part, whereby it rests securely on the cartilaginous portion 
of the palate. The summit of this bulb has several indentations, cor- 
responding with the projecting surfaces of the remaining nasal bones. 
The plate and bulb are united, not by screws, but by soldering, in such 
a manner, as to appear but one piece. 

Mr. Rowell’s obturator, bears some resemblance to that described by 
Delabarre, though we are assured, that Mr. R. had never seen, nor 
heard of Delabarre’s proposed operation, indeed, the American obtu- 
rator was made in 1841, a long time before the description of the 
French instrument was published in this country, besides, being a 
much superior artistical production, and not liable to the serious objec- 
tion, as five years’ use of it has proved, of enlarging the palatine open- 
ing. It is, at this day, as complete a reparation of the deformity, as 
when first put in, and vocalization and deglutition are as perfectly and 
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easily performed, as before the commencement of the disease, which 
caused it. 

The subjoined cuts, will render the arrangement of the different 
parts more intelligible. 

tg. 1, I I represent the lateral parts 
of the palatine plate, the semicircular 
front edge of this plate, to which the 
teeth are attached, is made double, in 
order to compensate by its thickness, , 
for the deficiency of the alveolar ridge. 
X is the obturator portion rising from 
the upper surface of the plate, its sum- 
mit marked with indentations, corres- 
ponding to the projections of the nasal 
bones and soft parts remaining. 

Fig. 2, is a lateral view of the 
same. The double alveolar edge is 
here more apparent. The peculiar 
shape of the obturator portion, by 
which it is enabled to clasp itself 
upon the soft palate, after being 
pushed through the aperture, is also _. 
readily distinguished. The whole | 
thing, except the teeth, is made of # 
fine gold, and very light, so that its \ . 
weight is no incumbrance, or cause we 
of displacement. The union between the horizontal plate, the obtu- 
rator, and the double alveolar ridge, is so skilfully executed, as to be 
scarcely observable, even by a practised eye. 











Art. 1X.—A Few Observations on some of the most Common Diseases 
of the Digestive Organs. By N.S. Davis,M.D. (Read before 
the New-York State Med. Society, Feb. 3d, 1847.) 


Peruaps there is no class of diseases more frequently neglected or 
badly managed than those which occur most frequently, and at the 
same time are not attended with any immediate danger to life. Of this 
class are those chronic and annoying affections usually included under 
the head of dyspepsia, and their very frequency is the cause of their 
being so often misunderstood or carelessly treated, for it is a general 
rule, that whatever is most common is least apt to excite in the mind 
either careful attention or close thought. 

Chronic diseases of the digestive organs may be divided into two 
great classes. ‘The symptoms presented by both are exceedingly 
various. ‘They may be described, in general terms, however, as fol- 
lows :—the first, in its early stage, is characterized by a simple loss 
of action in the muscular coat of the stomach and intestines, causing 
the bowels to be costive, and the head often to be dizzy or painful, not 
unfrequently producing paroxysms of what is popularly termed sick 
headache, simple irritability of the nervous system, a general sense of 
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lassitude or indisposition to active exertion, either mental or physical, 
and a speedy sense of weariness on attempting such exertion. The 
patient often says he does not feel well, or able to exercise, but he can 
scarcely tell why ; for in the early stages the ‘appetite often remains 
good, sometimes morbidly so ; the tongue moist and only slightly furred, 
and the pulse natural. But ata later period indigestion is more promi- 
nent, giving rise to more or less distress of some kind in the epigastric 
region, soon after eating ; and not unfrequently, in females, the appetite 
is entirely lost. 

The second class of patients are almost uniformly characterized by 
a clean, red tongue, a quicker pulse, more acidity in the stomach, more 
painful digestion, particularly more sense of heat or burning in the 
stomach, more loss of flesh, and the costiveness often alternating with 
diarrhoea. And here again the food is often habitually rejected almost 
as soon as swallowed. ‘The two classes of symptoms here described 
exist in every grade of severity, and often run into each other, making 
a case of no little complexity. And not unfrequently the first, after a 
protracted existence or bad management, terminates in the second. 

Let us now inquire what is the real pathology of these diseases ? 
There is no proposition more susceptible of proof than that the whole 
nervous system (and no part of it more so than that termed organic) is 
dependent on the due supply of oxygen in the arterial blood for the 
healthy performance of its functions. Another universally-admitted 
proposition is, that all muscular contraction is dependent on nervous 
stimulation, or agency ; and not only so, but all the capillary vessels, 
and consequently the secretions, are more or less under the influence 
of the same agency. And still another well-established proposition is, 
that in the same proportion that the tone or healthy energy of the 
nervous system is impaired, its irritability or susceptibility is increased. 
Keeping these general propositions in view, let us return to the dis- 
eases in question. They are well known to occur most frequently in 
the female sex, and especially among the higher or more fashionable 
classes ; next among men of sedentary habits, hard students, and such 
as have impaired the vigor of their organic systems by practising some 
of the vices of the age, and none more frequently than excessive 
venereal indulgences and onanism. Now why do dyspeptic complaints 
arise principally among these classes ? - Simply because the first by 
the foolish fashion of confining the chest, and the second by the want 
of exercise, fail to receive the necessary quantity of oxygen into the 
lungs ; consequently the nervous system is not duly supported by well 
oxygenated, arterial blood, and hence its influence over the whole mus- 
cular system is impaired ; and hence, too, the sense of lassitude or in- 
disposition to active exertion in the cerebral or voluntary system, and 
the loss of peristaltic motion and consequent costiveness occasioned by 
the diminished energy of the organic system. But this is not all: the 
same state of the nervous system causes a diminution of all the secre- 
tions ; the gastric juice is diminished in quantity, and the food is, as a 
consequence, digested slowly and with more difficulty. Many of the ex- 
cretions are also partially retained, vitiating the blood, and giving rise to 
the frequent attacks of sick headache, and a great variety of other dis- 
tressing symptoms. The third and fourth varieties of cases produce 
the same results, but in another way ; the third, by concentrating 
the vital energy too much and too Jong on the cerebrum alone, thereby 
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impairing the organic nervous system, and producing all the subsequent 
morbid phenomena already named ; while the fourth, and last, produce 
the same consequences by a direct and excessive drain on the organic 
system itself. I might here detail a number of well-marked cases of 
this class, but the practice of every close observer will furnish him 
abundance of illustration, and therefore it is unnecessary. It will be 
observed, that all these causes produce only the first class of cases de- 
scribed above, and hence, the inquiry will arise, from whence comes 
the second class? Every intelligent physician will quickly recognize 
in the second simply a more or less severe inflammation of the inner 
coats of the stomach, and consequently it may arise from any of the 
ordinary causes of inflammation, but I venture the assertion, that nine 
cases out of every ten arise from either neglect or maltreatment of the 
first class. Nothing is more common than to find individuals, when they 
first begin to suffer some of the earliest symptoms named, resorting to 
some of the thousand kinds of patent pills with which the country is 
filled ; and dose after dose is taken, each by temporarily unlocking the 
secretions, affording an evanescent and deceptive relief, just sufficient 
to keep up the patient’s perseverance in their use, until, | speak within 
bounds when I say, /ons of pills are annually consumed in our country 
for this very purpose ; not only so, but scores of physicians, and some 
too of high standing, do the same thing with different means. Let @ 
patient of this kind call on one of these physicians, and he is promptly 
told that he is bilious (a term used to cover more ignorance than any 
other in the whole medical nomenclature); an emetic is administered, 
a dose of calomel, or a box of blue pills, and the patient is sent home. 
The patient takes it, experiences the same temporary relief as in the 
other cases, praises the doctor’s prescription, and in a week or fortnight 
returns for another. Now the difficulty with this treatment is, that the 
remedies have not the remotest influence over either the remote or 
proximate causes of the morbid condition of the patient. On the con- 
trary, the temporary stimulus of the remedy on the nervous fibrils, dis- 
tributed on the inner coats of the stomach and intestines, causes a tem- 
porary flow of the secretions, and consequently a short season of relief. 
But every repetition of this direct stimulation of these nervous fibrils 
increases their irritability, until, in due course of time, we get the 
smooth red tongue, the frequent vomiting, and occasional diarrhera ; 
in a word, all the symptoms of a confirmed chronic inflammation of the 
villous or nervous coats of the digestive organs, or the worst form of 
dyspepsia. The patient now soon gets tired of his regular doctor, and 
commences the interminable round of quackery. It is not my present 
intention to enter into any details of treatment, for if our pathology is 
correct, the appropriate remedies will readily suggest themselves to 
every intelligent mind. Obviously, the first thing to be done, is to re- 
move the remote and exciting causes. This is a sine gua non, without 
which no permanent relief can be secured. The patient must have a 
sufficient quantity of pure air, and well-oxygenated blood, due physical 
exercise, a plain simple diet, mental relaxation, and a removal of all 
undue drains on the organic system of nerves, &c. The direct thera- 
peutic agents employed must be so combined, that while they soothe 
the irritability and sustain the strength of the whole nervous system 
they shall gently promote all the secretions, and procure a regular 
evacuation of the bowels, ence a day, carefully avoiding all harsh reme- 
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dies of every description. This is easily done by properly combining 
gentle tonics and anodynes with just sufficient laxative medicine to pro- 
cure the regular evacuation of the bowels, and occasionally the addi- 
tion of a mercurial alterative will be beneficial. I make these sugges- 
tions for two purposes, first to contribute my mite to the doings of the 
Society, and second, to call up more serious reflections on these com- 
mon diseases. 
Binghamton, Feb. 3d, 1847. 


Art. XVI.—Case of Chronic Otitis, terminating in an Abscess of the 
Cerebellum. By H. N. Bennett, M. D., of Bethel, Conn. 





Serr. Ist, 1846. Mr. A. H requested me to visit his child, a 
boy of about five years of age. I was informed that he had suffered 
since the first of July previous, from severe pain in the right ear, and 
that there had been until within a day or two of my visit a purulent 
discharge from the same ear. At the period of my visit, the otorrhaa 
had ceased, and the little patient manifested acute suffering by striking 
his head with his hand, knocking it against the sides of its cradle, and 
by frequent piercing cries. He was considerably emaciated. His 
tongue was covered with a thick white coat; pulse irregular, bowels 
very torpid, and the abdomen presenting the scaphoid appearance 
commonly observed in acute hydrocephalus. Intelligence perfect. 
My diagnosis was, chronic Otitis, probably terminating in miningeal 
inflammation. I prescribed an active cathartic, and ordered a poultice, 
to be applied overthe ear. Sinapisms tothe extremities. Considered 
bloodletting contra-indicated from the emaciated and cachectic appear- 
ance of the patient. At my next visit, I found that the cathartic had 
operated freely upon the bowels. The purulent discharge from the 
ear had returned, but was slight. General symptoms continuing the 
same. I ordered the continuance of the poultice over the ear, and a re- 
petition of the cathartic dose the following morning. ‘This treatment 
pursued for a number of days appeared to produce some amendment. 
The tongue cleaned, the otorrhcea was more copious, and the child fre- 
quently asked to be taken from its cradle. Appetite improved. Intel. 
ligence perfect. The pulse, however, was still irregular, and the 
bowels torpid. ‘The remission in the symptoms continuing, I flattered 
myself that the child would convalesce, and discontinued my atten. 
dance, recommending to the parents to keep the bowels freely open, to 
maintain the discharge from the ear for a time, and afterwards en- 
deavor to supplant it by placing an issue in the neck beneath the mas. 
toid apophysis. I saw nothing more of my patient until called upon to 
make a post-mortem examination. The parents informed me that the 
child had gradually declined since the period of my attendanee. [I in- 
quired if he had lost the use of his limbs on either side, and if the 
pupils had become dilated, to which they replied in the negative. They 
stated that he did not swallow for the last three days of his life, and 
that he had an occasional purulent discharge from the nose, similar to 
that which came from the ear. This discharge undoubtedly passed to 
the nostril from the Eustachian tube. J expected to find caries of the 
intra-cranial table ofthe os petrosum. The date of the child’s death is 
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Oct. 15th, just five weeks from my first visit, and according to the in. 
formation received from the parents, about fifteen weeks from the first 
manifestation of the otitis. 

Autopsy, 36 hours after death. Head the only part examined. [I 
shall confine myself principally to the lesion found in the cerebellum, 
and sum up the cerebral lesions by saying that they were those usually 
found after meningeal inflammation, with the exception that the sub- 
arachnoid cellular tissue of the base seemed to have suffered more se- 
verely than ordinary from the inflammatory process. The intra-cranial 
table of the os petrosum, was not carious in any part, nor was the dura 
mater unusually adherent to it, except a small portion towards the an. 
terior edge of its superior face. The lesion of the cerebellum, which 
it was the object ‘of this paper to narrate, was a true abscess, filled with 
a greenish fetid pus, in quantity at least a fluid ounce. It was situated 
in the inferior portion of the right lobe, and involved nearly one-third 
of its texture. The medullary portion of the cerebellum was the princi- 
ple seat of disorganization, and the inferior and lateral walls of the ab. 
scess were formed by the inferior cerebral lobes together with the me- 
ninges, It appeared to me that the superior wall was very exactly in 
the plane of expansion of the auditory nerve as delineated by Foville. 
That portion of the lobe forming the superior wall of the abscess, was 
softened to the depth of a line or two beyond the proper limits of the 
excavation, beyond which it resumed a comparatively healthy appear- 
ance. The right half ofthe pons was softened, and the medulla oblon-. 
gata had been in consequence partially detached from its junction with 
the protuberance in removing the brain from the cranium. ‘The left lobe 
of the cerebellum healthy, as well as the superior and inferior walls. 

Reflections.—The annals of pathological anatomy furnish many cases 
of cerebral abscess, but the one above detailed, I believe to be in some 
respects unique. I kmow of no case on record, in which the cerebral 
abscess seemed, as in the present instance, to be the result of the trans- 
mission of suppurative inflammation to the cerebral substance by means 
of a nerve distributed to an extra-cranial seat of disease, while at the 
same time, the intra-cranial suppuration takes place precisely in that 
portion of the brain which receives the fibres of that nerve. The 
general meningeal inflammation was evidently subsequent to the local 
inflammation of the pulp of the cerebellum, because serous effusion 
must have produced death in a much shorter time than that which 
elapsed between the first manifestations of cerebral lesion and the death 
of the patient. 

The want of paralysis, if true, appears to be remarkable, but I do 
not place implicit reliance upon the information received from the 
parents, because ordinary observers might easily overlook a lesion of 
mobility or other symptoms, which a professional observer would detect. 
Admitting, however, the absence of paralysis, in this respect the case 
finds its parallel in that reported by Cruveilhier, in which the anterior 
lobe of one hemisphere was almost entirely disorganized without any 
paralysis of the opposite side of the body. 

In conclusion, this case affords a beautiful pathological illustration of 
the anatomical views of Foville, in regard to the expansion of the audi- 
tory nerve within the cerebellum,—and in my view gives force to the 
opinion that the cerebellum is par excellence that portion of the brain 
which presides over audition. 
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Art. XI.—Cases in Practical Midwifery. By Atrrep UnpEruutt, 
M. D., of New-York. 


Case 1.—Puerperal Convulsions previous, during, and after labor.— 
I was called, at 5 o’clock, A. M., 1st July last, to see Mrs. S., aged 22 
years, who was eight months pregnant for the first time, the physician 
engaged to attend upon her being absent from the city. She was of 
full habit, and somewhat inclined to corpulency ; complained of head- 
ache and dizziness, and some pain about the back and hips. Pulse 
about 80, full and hard, tongue furred. Abstracted from the arm 3 xvj. 
of blood, with great relief to the head, and directed her to take 3}, ol. 
ricini. 

At 9 o’clock, four hours after my first visit, was sent for in great 
haste. Found her laboring under a severe paroxysm of convulsions of 
an epileptic character, which lasted several minutes after my arrival. 
The convulsions left her in a comatose state ; face flushed, pulse 80, 
and full, pupils dilated. Medicine had not operated. Made a vaginal 
examination, and found the os uteri rigid and dilated, only sufficient to 
pass one finger within it. Administered a stimulating enema, which 
operated in a few minutes, and brought away very large, dark, and 
offensive discharges from the bowels. Regular labor-pains now com- 
menced, and continued at intervals of fifteen or twenty minutes, grow- 
ing more severe, and with almost every pain a paroxysm of convulsions. 
I now took 3 xxx. more blood; bladder with pounded ice to the head, 
sinapisms to the extremities ; gave gr. x. Hydrg. sub. mur., and nau- 
seating doses of tart. ant. every hour. 

Under this treatment the convulsions became a little less violent, and 
she manifested somewhat more sensibility between the paroxysms, 
although not sufficient to answer questions rationally. The os uteri 
gradually but steadily dilated, and enabled me to determine that it was 
a second foot presentation. At half-past 12 o’clock I ruptured the 
membranes, grasped the feet, and delivered a still-born female child of 
the usual size. ‘The placenta was delivered in fifteen minutes, with 
little or no assistance. The mother, during delivery and afterwards, 
quite insensible. Left her in an hour, during which time there was no 
recurrence of convulsions, and apparently asleep. 

I returned in two hours, and found she had suffered three paroxysms 
in the interval. Called in consultation, Dr. Hoffman, and conceiving 
there to be present a little hardness of pulse, which beat seventy in a 
minute, we reopened the vein in the arm and took 3 viij. more blood, 
when the hardness disappeared. To be kept quiet; ice to the head to 
be continued. Saw her at 8 o’clock P. M., had slept for two hours. 
There had been no more convulsions, and she could now answer ques- 
tions when spoken to sharply. 

From this time she continued to do well, and with the exception of 
an occasional dose of castor oil, needed no medicine, and regained her 
strength as rapidly as the majority of women. 

Case 2.—Placenta Presentation—Uterine Hemorrhage.—Sunday, 
August 9th, 1846, 10 o’clock A. M., was sent for in haste; Mrs. C., 
a delicate woman, between seven and eight months pregnant with her 
fifth child. Had been subjected to considerable pain in her back, and 
very slight show of blood for two or three days previous, but considered 
it of no consequence, and did not obtain advice. From early that 
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morning had been about the house attending to her usual duties, when 
suddenly she was attacked with a severe labor-pain, and most alarming 
hemorrhage, causing her to faint and fall upon the floor. 

Found her in bed, with face and lips exsanguined, and nearly pulse- 
less ; blood flowing freely from her. An immediate examination dis. 
covered the os uteri rigid, but sufficiently open to admit the ends of two 
fingers, with the placenta extending over it, causing an inability to dis- 
cover the position of the child. Gave pills composed of acetus plumbi, 
opium, and ipec. ; applied cold wet cloths to pubes, and introduced the 
tampon. 

She had no labor-pains to signify for two hours, when her strength 
rallied somewhat, and the pains returned, increasing the flow of blood 
with each accession of pain. At length, an alarming hemorrhage in- 
duced syncope, which rendered the os uteri more dilated. I was now 
enabled to pass my fingers on one side of the placenta, when it was de- 
tached from the os uteri, and found the head of the child presenting in 
the first position. 

It being perfectly manifest, that the woman’s safety depended upon 
her immediate delivery, I passed my hand with as little delay as possi- 
ble into the uterus, turned, brought down the feet, and delivered the 
child, which was still-born, and from its condition must have been 
dead some two or three days certainly. ‘The woman recovered with- 
out a single untoward symptom. 

I would only remark upon the beautiful provision of Nature in this 
case, where death appeared almost inevitable, in suddenly bringing 
about that condition in the os uteri, whereby alone, efficient and 
prompt assistance could be rendered, and a valuable life preserved. 


New-York, Dec. 10, 1846. 





[As a general rule, replies to articles appearing under the review 
department of our Journal are inadmissible; but, in respect to the 
following communication, we make an exception, with the express un- 
derstanding thatit is not hereafter to be quoted in the light of a precedent. 
It is not often, indeed, that we meet with female philosophers or physio- 
logists ; and when we do, every instinct of our nature prompts us to 
give them a fair field and every favor.—Eprror. } 


Art. XII.—Reply of the Authoress, to a Criticism, published Sept., 1846, 
in this Journal, on a Work entitled “ A Treatise on the Motive Powers 
which produce the Circulation of the Blood. By Emma Witarp.” 


** Respiration is the function, essential to the constitution of an animal body ; it is 
that, which in a manner animalizes it; and we shall see that animals exercise their 
peculiar functions more completely, according as they enjoy greater powers of respira- 
tion.”’—Cuvier. 


As neither the Criticism to which we are now to offer some reply, nor 
the work criticized, may be at hand with our present readers, we there- 
fore commence with a short retrospect of both. The work maintains 
that the ultimate physical cause, which produces the circulation of the 
blood, is that living respiration, which operating by animal heat, produces 
an expansive power at the lungs. 
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This theory assumes, as a general principle, that if a fluid is contain- 
ed in any system of vessels ; as the sanguineous system in animals ; if 
heat be applied at one portion, and that the proper portion of the sys- 
tem, and the fluid be carried from the heated part, and elsewhere con- 
densed, and then return to be warmed anew, that this alternate expan- 
sion and condensation is a motive power, which will produce a 
perpetual circulation. That this is a correct principle, the work in 
question shows full proof made by experiments. Since those experi- 
ments were made, but before their publication, the same principle has 
been developed on a large scale, and its operations may now be seen 
in extensive buildings, heated by the circulation of hot water on the 
precise principle here assumed.* 

The Treatise, while it maintains that respiration furnishes the chief 
motive power, yet shows that the independent functional action of the 
heart is necessary to open and close the valves, which lie in the blood’s 
course, and thus to make the power of expansion available to produce 
a circulation in all healthful positions: and it also maintains that the 
heart’s action furnishes an important auxiliary power, operating to the 
greatest advantage where the expansive power would, from the effect 
of position, either partially or entirely fail. 

The Treatise on the Motive Powers further shows, that the pulsatory 
movement of the blood in the arteries, which is derived from the heart’s 
action, does not prove that the motive power which produces the 
blood’s current is derived from that action also. 

The work in question, further shows how the circulation is assisted 
by exercise ; and makes no difficulty in allowing that it may have other 
aids. But we acknowledge, that we have always been, and now are, 
utterly unable to conceive, how any system of cylindrical vessels, 
which have neither a vermicular motion nor valves, can produce or aid 
a current in the fluid which they contain; or how the mechanical 
rising and falling of the chest in respiration, undoing one way, what 
is done another, can much advance the general circulation. 

The Criticism to which our remarks are intended as a reply, after 
stating the importance of the subject, and the need of “ more accurate 
and extended views respecting the laws of the circulation,” refers to the 
great number of futile theories and hypotheses which have been 
breught forward, and which are mostly founded on principles of pure 
physics, regardless of the phenomena of life.t 

The author then lays down the old theory, and professes, yet not 
exactly in plain terms, his belief in it. As respects the circulation he 
holds, that “the contractile powers of the cardiac walls is the main 


* Benjamin Marshall, the great manufacturer, on being asked on what principle 
warm water was made to circulate through large factories, replied, ‘‘ By the same 
principle that the blood is made to circulate through the animal body.” ‘This reply, 
was the instinct of a great practical mind. 

t We have, in our system, given to the heart all that is claimed by the great natural. 
ist, Cuvier, who says, “‘ The circulation vortex is sometimes simple, sometimes 
double, and even triple, (including that of the vena porta) ; the rapidity of its move- 
ments is often aided by the contraction of a certain fleshy apparatus denominated 
hearts.” 

t For want of room we are obliged to omit a part of this article, written to show that 
the powers of life do not make against our investigations, as we have conducted 
them ; and also another part in which we have replied to our reviewer's assertion, that 
the circulation of animals is probably like that of vegetables. 
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spring.” He offers, however, a variety of expedients to prop up, what 
is, according to his statement, a falling and imperfect theory; falling 
—since, in the days of Harvey, the heart was regarded as the only 
organ of circulation; and imperfect—since, at the best it needs many 
assistants ; and because circulation, as he states, is often carried on 
without any aid from the heart. His language is, “ allthat we can say 
is, that the heart is a very important instrument in carrying on the cir. 
culation, but not essential to it, since a true circulation may exist with. 
out it.” The author next introduces some account of our theory; 
regarding it as wholly untenable. 

Before joining issue on this point, we must be permitted to express 
our regret, that in the statement of our theory he omitted some essen- 
tial points, took no notice of our arguments, and as to the answers 
which we had made to many objections, among others those which he 
himself brings forward, he only vouchsafes us the disagreeable epithet 
of ‘“sadroit,” where an English reviewer has accorded us such words 
as “complete and cogent.” Indeed, could we be certain that our 
book would be read without prejudice, by those who peruse the 
criticism in question, we should not care to make other reply than a 
reference to that. 

It is in vain to say, that cannot be, which is. When two events 
are so conjoined in nature, that one is the only invariable antecedent of 
the other, then, according to all logic, we must conclude that the first is 
the physical cause of the second, even though we cannot understand 
how it should be so. The germ is the invariable antecedent of terres- 
trial life, yet, who understands how? of the circulation of the blood, 
such living as produces heat is the invariable antecedent, and nothing 
else is. The heart’s action, as stated by our reviewer himself, is not 
respiration, therefore, and not the heart’s action or any thing else is 
the physical cause of the blood’s circulation. 

Again, if any phenomenon varies in a ratio proportionate to some 
other phenomenon which invariably precedes it, it is logical to con- 
clude that they are related in the way of cause and eflect, the last 
being the effect, and the first, the cause. In Section VIII. of the 
Treatise on the Motive Powers, “it is shown that the circulation 
varies in force, in a ratio proportionate to the difference between ex- 
ternal coldness and internal heat. The number of degrees of temper- 
ature, through which the blood must pass in going from the extremi- 
ties to the most heated part of the vitals, is the measure of the force. 
And such a difference is a well-known agency in producing motion. 
There is the greatest internal heat when there is the greatest amount 
of respiration,* and that, in man, is where the external air is the 
coldest. Therefore, since circulation is as difference, and difference is 
as respiration, circulation is as respiration, and respiration operating 
by animal heat, is the cause of circulation. 

Again digestion is as respiration, and on our principles, it must be 
so. For great respiration presupposes that a great quantity of oxygen 
meets in the lungs with a great amount of carbon, and the supply of 
this must be constantly renewed by an answerable amount of food, and 
that of a nature to yield much carbon; and there must be a proportion- 


* That is where the greatest amount of carbon combines, in a given time, with the 
greatest amount of oxygen. 
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ably strong stomach to digest it. This principle is affirmed by Cuvier, 
who specially instances birds, which, he says, “have a digestion in 
proportion to their vitality, and to the amount of their breathing.” 

Again, animal strength is found in the same category. Strength is 
as circulation, and also as respiration. And even animal vitality, 
according to Cuvier, is as respiration. Certainly, take away respira- 
tion from an animal, and heat, digestion, circulation, strength, and ap- 
parent vitality all cease. Restore respiration before the organism be- 
comes deranged, and all are restored. They all begin with respira- 
tion ; vary as it varies, and cease when it ceases. This is the law of 
nature with respect to respiration, and it is not with regard to the 
heart’s action, or any thing else. Respiration, then, although we could 
not see how it should happen, must be regarded as their cause ; much 
more, when we can clearly see, not only how it may happen, but how 
it must. 

Before proceeding with our argument further, we would give an 
extract from the introduction of the great work of Cuvier on “ The 
Animal Kingdom,” and we would ask the reader whether we have not 
strictly pursued the method of investigation which he sanctions ; and 
whether the theory advocated by our reviewer is not based on methods 
which he condemns. Our object has been to arrive at a general law 
to which an infinite number of particulars may be referred. We have 
employed the same methods of procedure as in the other sciences ; 
we have taken “the problem of life entire,” and arrived at our results 
by “analyzing it in thought.” Our reviewer seeks to discredit our 
theory by introducing, with the name of Sir Charles Bell and others, 
what he supposes an incompatible rate of velocity made out from exper- 
iments where “the conditions of life” are violated—not “taken en- 
tire,’ and on these uncertainties “precise measurements” are at- 
tempted. 

“ Natural history,” says Cuvier, “ has for its object to apply specially 
the laws recognised by the various branches of general physics, to the 
numerous and varied beings which exist in nature in order to explain 
the phenomena which they severally present.” ‘“ Natural history is 
confined to objects which do not allow of rigorous calculations, or of 
precise measurement in all their parts.” ‘ Natural history should in 
strictness employ the same modes of procedure as the general sciences.” 
“ An essential difference, in effect, between the general sciences and 
natural history is, that in the former, phenomena are examined, the 
conditions of which ire all regulated by the examiner, in order, by 
their analysis, to arr ‘e at general laws; while in the latter, they 
occur under circumste »ces beyond the control of him who studies them 
for the purpose of dis: overing, amid the complication, the effects of 
general laws already ki own. It is not permitted for him, as in the 
case of the experimenter, to subtract successively from each condition, 
and to reduce the problem to its elements: but he must take it entire, 
with all its conditions at once, and can analyze it only in thought.” 

How singular it is that men of such acute minds as Sir Charles Bell 
and others, could have supposed that from wounded arteries, which 
take on a peculiar and pathological action, the measure of the blood’s 
healthy flow could be found. Such experiments as those of Hale’s we 
now think, though we once regarded them otherwise, of no more avail 
to prove the rapid current of the blood, than a similar experiment would 
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be to prove that a violent current existed in an India-rubber bottle 
filled with water. If with water forced into it almost to bursting, it 
should have an orifice made and a tube inserted, and there should issue 
a rapid column of water rising from it in the tube, we should conclude 
that we had the measure of the elasticity of the india-rubber rather 
than that of the water’s velocity. 

Various “ rigorous calculations and precise measurements” of the 
heart’s force, have from time to time, been made. Of late they have 
been based on this valueless argument for velocity, together with an 
assumption of what, if believed, must now be proved, viz., that the 
heart’s force is the cause of the blood’s current whatever may be its 
velocity. Harvey concluded, and very naturally for a first guess, that 
it was, and his opinion passing unchallenged, it was assumed as a 
truth ; and computations of force were made ; the earlier calculators 
taking for data the supposed resistance that such an assumed power 
must find in performing its work, and the later, the no less uncertain 
data derived from experiments of the heart’s velocity. 

The assumed principle that the blood’s current is produced by the 
force of the heart, is, as we have said, now challenged. A power un. 
deniably possible, has been found, which, it is asserted, sets the current 
in motion, before it reaches the heart, a little further than that organ 
from the current found in the aorta and carotids, (as the main-spring of 
a watch lies further from the hands, than the wheel which causes its 
ticking) and by this power the heart’s action itself is said to be led and 
exerted. After this, the mere statement of the old theory, no matter how 
authoritatively or how learnedly made, no longer carries conviction. 

The new-found power, we repeat, is unquestionably a possible 
power. But that the heart’s force is from the ascertained laws of 
physics a possible power to produce such results as the circulation en- 
folds is denied. Dr. Arnott, who examined the subject long, decided 
this question in the negative; and he especially declares a suction 
power from such a force, with such conductors as the veins, impossible. 
Let any patient thinker fix his attention on the circulation of the head. 
A much greater proportional quantity of blood goes to the head than to 
the other parts of the body. John Bell says as four to one, others say, 
as five to one. On what principle shal the contractile force of a small 
soft organ project upwards such quantities of a heavy and inert mass 
against innumerable obstructions from the course of the vessels, some 
of which directly bar, and others turning back, still more oppose its 
way ; and then the constant power of gravitation is against it. How 
comes it, then, that the part of the whole body where the greatest pro- 
jectile force was needed to operate against gravity, should be the part 
to which should be sent at least four times as much blood as to any 
other? Certainly the Wise Maker designed it to be there; but it is 
presumable that his wisdom employed the right and not the wrong 
agent to carry it upwards to its destined place. 

Again, regard the circulation of the lungs. Facts prove that to 
drive the blood through such a mass of windings and turnings as the 
lungs present, is beyond the measure of the heart’s force. When 
respiration stops, the lungs fill with blood, and the heart, struggle as it 
may, can never empty them ; and since there is not a valve throughout 
their whole course, how much would the movement of the thorax in 
respiration help the matter? Our reviewer, who appears to think 
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there is much aid to the circulation in this mechanical movement, can, 
if he chooses, try its effects on a dead body. We, who in the very first 
sentence of our Treatise, limited the power which we advocate, to be 
that of expansion produced by the heat of respiration, have no interest 
in such an experiment. 

“It is well known,” we quote our reviewer’s language, “that heat 
is generated in every part of the system as well asthe lungs. Where- 
ever oxygen and carbon unite, there it is developed. But it is im- 

rted to the solids equally with the fluids.” Heat is not equally im- 
parted to the solids and the fluids. Who does not know, that although 
there may be some heat elaborated in the stomach, and some during 
the various processes by which the solids change, that the great source 
of heat to the animal system is in the fluid blood, not in solid flesh or 
bone? How soon, in some climates, would the limbs freeze, if there 
were not a continual flow of warm blood to come to them from the 
vitals, to which the cooled fluid returns, to be again warmed, and sent 
forth! We think this fact is so evident, that no man professional or 
not, possessing common sense, can any more doubt it, than he can 
doubt his existence, though he never expected to be called on for the 
proof. But if we ask for proof that heat comes and goes with the 
blood, our senses can give it. Regard the cheek when the blood 
makes its most beautiful external manifestations. Look at that modest 
maiden as the quick blush dyes her face a bright crimson. The com. 
mon language in this case is, “ the blood rushed to my cheeks,” the 
poet calls it “ the eloquent blood,” but no one calls it aught else but the 
blood, or supposes that the solid flesh of the cheek has instantaneously 
changed. That the blood thus rising, has really warmed the cheek, 
the person feels, and a thermometer will show. But why waste words 
to disprove a self-evident absurdity? Who believes that the solid parts 
of his leg warm the blood in the limb, just as much as the blood warms 
the solids there? Who does not know that if the arteries which lead 
to any limb were cut, the solids would have no more heat, and that 
when the circulation is once stopped, the stomach and all the solids 
quickly lose their warmth ? 

Animal heat then, is chiefly generated in the blood, and somewhere 
within the body. But where? It must be at some place to which all 
the blood from the extremities may come, to be warmed and sent off 
again; such are the conditions of the circulation; and added to these 
conditions, it must possess those of a constant combustion. For this 
purpose, there must be a place for the reception of the blood guarded 
against the dangerous element of caloric, and then, having within its 
fluid mass, the constant fuel of carbon, it must meet a never-failing 
supply of oxygen. ‘This is indispensable tocombustion. Is there such 
a place provided? Just such! It is the lungs. 

The lungs are that portion of the animal body which of all the soft 
parts, longest resist the action of heat. Even the lungs of young ani- 
mals, as calves and lambs, which have not attained their strength of 
texture, and whose respiration is perhaps on that very account, small 
and imperfect, can but with great difficulty, after long boiling in water, 
be made soft. The heart, the strongest muscle in the body, is made 
tender by that process much sooner. In older animals, the lungs resist 
the action of heat in water almost like cloth. And suppose we wished 
to expose cloth to the action of heat, how would we guard it? By 
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keeping it constantly wet, and we would increase the quantity of water 
as the heat of the fire increased. Just such a provision has Nature 
made for the safety of the lungs.* And this is probably the final cause 
of the vapor which is formed constantly on the side of the membrane 
where the fluid blood is not, and this vapor ever increases with the 
quantity of caloric set free in the lungs. 

That the combustion for which the Allwise has thus made prepara. 
tion, does actually take place ; we have the evidence of our senses. 
Look at the stage-horses, at their entrance into your village of a cold 
winter’s morning. Regard them as they stop and breathe, after their 
violent exercise. They have icicles around their heads, where the 
vapor of their breath has congealed, and you see the vapor rise from 
their nostrils as from steam-engines. How has that great quantity 
of frozen water been formed? Every particle of it has existed as 
water in the lungs ; and has received there the caloric to enlarge it to 
eight hundred times its volume. This caloric, which otherwise would 
have endangered the lungs; has been thus carried off harmlessly 
through the nostrils. And although so much caloric is used in the 
lungs, for the formation of this vapor; still the air of the returning 
breath comes hot from the chest, and the more so as the external air 
is colder. 

But what says chemistry on the question, does the blood receive 
caloric at the lungs? She says, that when substances having an 
affinity one for the other are brought together, they will chemically 
combine ; and when giving her directions for the manipulations of the 
laboratory, she so often repeats, “ Add heat to quicken the process,” 
that the scholars sometimes make it a pleasant byword. Here then, is 
her vessel—the lungs, prepared with a most curious division. She 
brings up the oxygen on the one side of the thin, but impervious mem. 
brane, and on the other, the blood with the carbon; which, says our 
reviewer, quoting Dr. Draper, hastens on account of strong affinity for 
carbon, to enter the lungs. The heat to quicken the process is there, 
and the vessel is lubricated, and there they combine ; turning the dark. 
hued blood, to the color of fluid flame; and imparting the genial 
warmth of life, to the ever-moving current. 

But, let us inquire of chemistry, before we take leave of her, is it 
not possible that the oxygen of the air, instead of chemically combining 
with the carbon in the lungs, goes by absorption into the blood, and 
burns carbon somewhere else ? Chemistry shows her books where it 
is written, that substances having an affinity and meeting under the 
circumstances stated must combine, and that for a liquid to absorb a 
gas, at a temperature so high as to change water to vapor, is an utter 
impossibility. We therefore say, as we have said, the blood recewes 
caloric at the lungs. 

But our reviewer objects, that if any power of expansion is shown 
at the lungs ; it is too little to produce the required result. Here his 
hasty perusal of our theory prevented his remarking, that we made es- 
sential to our theory, two points which he cmitted. One of these is, 
that though the lungs be the great original fountain of heat, to the 
system ; yet, from the laws of the radiation of caloric, all the parts ad- 





* “In frogs, mewts, &c., respiration is to a certain extent performed over the whole 
outer skin, which on this account requires to be always moist.”—Dr. Biytu. 
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joining must become equally heated. And that the blood in com- 
mencing its return from the extremities, would on this account, soon 
begin to receive caloric ; and that all the expansion thus received by 
the change of temperature, from the coldest part of the extremities to 
the lungs, as well as that received in the lungs, will be available as 
motive power. This may, in extreme case’, be seventy degrees or 
more.* “The whole body of man,” says C svier, “ is modified for the 
vertical position.” This gradual use of motive power, from the feet 
working upwards in the veins, is exactly what is needed; and the 
valves when the position is horizontal, conduct the expanding fluid; 
by resisting its backward, and inviting its forward course. 

The other point, which we made essential to our theory, is one of 
startling import; and implies the probability that the blood, while it 
is coursing through our arterial system, has much of the water of its 
composition, changed into vapor. For we find it set down in all the 
books as an ascertained chemical law; that at the temperature of 72°, 
water when freed from atmospheric air, springs into vapor. Here 
then is a great problem to be wrought out. In what parts of the sys- 
tem, and in what degree, is the blood’s course in vacuo? There is at 
least a partial vacuum in the lungs. The arteries often enclosed in 
solid bone, cannot be much affected by atmospheric pressure, and the 
interior of the skull not at all. Were the sanguineous system found 
full of blood after death, the argument would stand against us, but the 
left ventricle and the arteries are found empty, and physiology has long 
been pressed with the question, with what is the system filled during 
life, since so large a portion of it is found empty at death? When we 
reflect on this law of chemistry, and consider that the temperature of 
arterial blood, is about thirty degrees above the point at which parti- 
cles of water in vacuo, become vapor ; and that a great proportion of 
the blood consists of water, we are no longer afraid of a lack of expan- 
sive power; but clearly see that Nature in this important particular, 
has not failed of her usual abundance. The question of how much 
power, and what velocity will the power give, becomes now mingled 
with that of atmospheric pressure on the various portions of the circula- 
tory system. 

If in our theory, we did not, while we deny the heart’s action as the 
main-spring in the circulation, show an adequate use for its wonderful 
mechanism, that would make against us. And it is entirely against 
the old theory, that it shows no use for respiration, and its constant 
attendant, animal heat. Breathing and warmth are not ultimate ends. 
Man breathes to live, he does not live to breathe. He is warm to live, 
he does not live merely to be warm. And our theory shows that it is 
these prime agents which sustain his being ; and it sets forth the 
manner in which they operate for this end. 

Cuvier calls life a *tourbillon,” a vortex. In man it is the mind’s 
army of powers and faculties, of motors and sustainers. Some are 
obedient to his will, and these are not always wisely used ; but many 
are made subservient to his accommodation, by a Father who does 
nothing otherwise than in perfect wisdom and efficiency. A part of 


* The freezing point is 32° above zero. Limbs in some extreme cases actually 
freeze. But the face, is somctimes exposed to a degree of cold, thirty degrees below 
the freezing point, and that without injury. How could that be but on the theory we 
advocate ? 
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this supposed army He keeps under his own command, either not at 
all, or but partially entrusting his yet imperfect and erring child to con. 
trol what his own watchful Providence is every moment employing 
for his benefit. The powers used in respiration man may not suspend, 
and but partially control, and we have seen that these powers consti. 
tute a considerable portion of the whole army of life. They form the 
advanced guard and the forlorn hope. 

Carrying out this figure of an army, suppose we were living in the 
days of Napoleon. We are observing an encampment where he com. 
Jmands in person. We remark, that a considerable part of the army is 
engaged in collecting fuel, another part in chopping it up, another in 
carrying it to the proper place to be burned. Then there are still 
large numbers who are engaged in blowing an enormous bellows to 
burn this fuel in a great fire, which, as if the salvation of the army de. 
pended on it, is watched day“and night, that it should never for a mo. 
ment go out. I ask you, Why does Napoleon set so large a part of his 
army to the constant collection of fuel? You tell me that his object is 
to have a perpetual supply to keep up the large fire which we see. 
But I ask again, For what object does he keep up that fire? You tell 
me it is to burn up the extra quantity of fuel. But it is not, I say, an 
extra quantity, it is a part of the ordinary supply, gathered by numbers 
of the army, and with the most assiduous care on the part of the com- 
mander. 

He must ill deserve the name of an able and wise general, if he sets 
one part of his army to such an anxious and busy gathering of fuel, 
merely that another part may as anxiously burn it up. Depend upon 
it, Napoleon makes better calculation. He has an important object in 
all this, which, if we watch, we shall discover. Who of us would not 
have reasoned thus concerning so able a man; and shall we think less 
of the wisdom of the Omniscient ? 





Art. XIII.—Remarks on Malarial Diseases, so called. By W. R. 
Gist, M.D., of Jackson, Mississippi. 


Mr. Eprror. Dear Sir,—Inthe January No. of your very useful Jour- 
nal, I find at page 64, an essay on Malaria and malarial diseases, 
which I think is somewhat calculated to mislead young practitioners, 
if not to convey erroneous ideas to those of more experience, who 
have only practised in more northern countries. 

Dr. L. says that “ Malaria has been more widely disseminated, more 
pervading in its influence, and more efficient in the causation of disease 
and death, than all other causes together.” Now, sir, this is a broad 
assertion, and our author’s imagination must have been under the 
influence of this malaria, when he made it. Do not all philosophic 
authors agree that the sun’s rays have a very powerful agency in pro- 
ducing disease? Yet the sun’s rays pervade not only the atmosphere 
of our planet, but also that of many others. Also the varied conditions 
of the atmosphere, its changes, its humidity, its dryness, its want of 
electricity, or its being surcharged with it, all these may produce 
disease ; and yet what cause of disease extends further? is more effi- 
cient? What is it but humidity and varied temperatures of atmosphere 
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that produces so much phthisis pulmonalis in Holland, and maay other 
northern countries? ‘There is just as much reason for saying that 
there is a specific malaria in the one case as the other. So of many 
other causes of disease, as intemperance in eating and drinking, &c., 
yet this malaria extends beyond them all, “ going about seeking whom 
it may devour.”’ I do not wish to be understood as denying the influ- 
ence of specific gases in producing specific diseases ; that such is the 
case I most fully believe. But, sir, it is this wholesale way of speak- 
ing and writing that I object to; and, beside, it is time for medical 
writers to state what they mean, when they introduce to our notice 
such a powerful agent as malaria. Let them call it carburetted hydro- 
gen gas at once, or something else which we can appreciate. This 
gas may have suspended in it, if you please, particles of putrified 
animal or vegetable matter, or it may be the common atmosphere sus- 
pending these particles ; or yet it may be any of the gases, but let us 
understand what they do mean when they speak of it. 

Our author then goes on to cite some woful instances of mortality 
from MacCulloch, (who, by-the-by, is not very good authority for these 
diseases,) and winds up by saying, that “ in 1610, the colony of Virginia 
consisted of nearly 500 persons, but in consequence of want of food 
and (want of ) malaria, at the end of six months, only sixty of the whole 
number remained.” This was very remarkable ; why, sir, in this 
country, if you were to place 500 persons where they could get neither 
food nor malaria, my impression is that they would not be alive six 
weeks much less six months. ‘These poor fellows stood it well. But, 
seriously, these broad assertions, without specifying, have a most in- 
jurious effect on practitioners, especially the young, who have not yet the 
power of discriminating, nor can they have, until they have consider- 
able practice. Here is an instance given, upon mere vague history, 
where there was a whole colony, without houses, without food, with- 
out any of the necessaries of life, and so exposed to a hot sun, in a new 
country for six months, and yet the whole cause of the mortality is laid 
to malaria. 

I have practised medicine in the South perhaps as long as our author, 
and have attended more than 3000 cases of fever, and during the whole 
time, I have been as close an observer of causes and effects as my 
opportunities would admit ; and I can assure you that I give very little 
credit to the numerous assertions I see in books and journals, about 
the effects of this supposed cause. The continuation of our long sum- 
mers, here, relaxes the system; the perspiratory tubes (of which Wilson 
says there is about 28 miles!) become preternaturally excited ; the 
whole nervous system becomes irritated, which reacts on the vascular 
and glandular systems ; and the whole is disposed to take on disease. 
In this condition of the system, we only want an exciting cause to 
produce the effect, as over-exertion, over-eating, or long exposure to 
the hot sun. Our atmosphere is also subject to sudden changes. The 
wind which has been from the south suddenly is from the north-east, 
and sometimes stands from that point for a week or ten days. When 
this state of things exists in August and September we expect our most 
sickly times. What other agent do you wish to produce disease? 
When the wind is from the west or south-west, we are assured there 
will be health ; and why so? because it always brings a balmy soft 
atmosphere. That there are local causes of disease I most readily 
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admit, and these may be extensive. A marsh, a mill-pond, or even a 
cellar, may originate carburetted hydrogen gas; and as stated above, 
this may have suspended in it particles of putrified animal or vege. 
table matter, as before explained, producing a most poisonous atmo. 
sphere. But, sir, we have no such mortality or sickness in the south 
as our author speaks of. I have thought that he perhaps lives in 
Missouri,* if so, it may prevail there, as I have no experience in that 
State, yet | would even then, with equal earnestness, controvert his 
opinions as to the theory of diseases of this nature. 

Our author then goes on to describe the symptoms of southern dis. 
eases pretty well. ‘That fevers are often masked, and manifest them. 
selves in various ways, there can be no doubt; but his theory being 
different from mine, we account for it in different ways, or rather he 
does not account for the phenomenon at all, whilst I think it is quite 
easily explained on a different view of the subject. Let us suppose 
the system in that relaxed and irritable condition, which I have de. 
scribed above, and which we know it often assumes. In this condition 
the weaker organ will be the one on which disease must fall with the 
greatest force ; hence we may have congestion of the stomach, or any 
other organ or organs, according to the point of greatest irritation— 
ubi irritatio thi fluxus—and different organs and parts of organs, will 
manifest their diseases in various ways according to the part affected, 
and the intensity of the disease. 

Having different views of the theory of what our author calls malarial 
diseases, my treatment is different. I believe the nervous system is 
primarily affected, that the derangement of the glandular and vascular 
systems, together with the functions of the skin, follow as a secondary 
consequence. Hence I direct my main remedies to the nervous sys- 
tem. But as I do not, on the present occasion, intend to go fully into 
the treatment of these diseases, I will speak only of a few remedies. 

Our author thinks that one or two grains of quinine in combination 
will affect more than five by itself. But that this is not the case, I am 
sure all southern experience will most readily affirm. That quinine 
in combination with opium is our sheet-anchor, in the treatment of this 
class of diseases, there can be no doubt, and for the very reason that I 
have named above ; the remedy addresses itself directly to the nervous 
system, and as an anodyne allays the irritation. In ordinary cases of 
fever, from three to five grains of quinine is sufficient for a dose, and 
this repeated, at intervals of one or two hours, until five or six portions 
are taken, will generally break up the paroxysms. It is certainly 
better in its effects in most cases when combined with some of the 
opiates. But suppose a bad case of congestive fever. Our patient 
after having been sick for two or three days with ordinary fever, sud- 
denly becomes restless ; tosses from one side of the bed to the other; 
feet and hands become cold, succeeded by a cold clammy perspiration 
over the whole body ; great difficulty of breathing; anxiety of counte- 
nance ; great thirst; intense heat about the stomach and bowels; 
throbbing over the vena cava and abdominal aorta ; pulse small, quick, 
thready and compressible ; in short, every thing indicating the most 
imminent danger. What are we now todo? If in this case, we give 
but one or two grains of quinine in any combination, our patient will, 


* Mississippi was, by mistake, printed for Missouri— Ep. Jour. 
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as our author says, “either get well or die,” but it would not take 
a prophet to say which it would be. I would first attempt, by the most 
powerful remedies in my power, to establish reaction. In the case 
supposed (and I have seen many such), I would lay my patient naked in 
a bathing-tub, so arranged that the water could run from the tub, or on 
the floor, then pour three or four buckets of water over him, (and the 
colder the water the better) first commence gently, and then let it fall 
in a sheet or douche from a height of eight or ten feet, at the same time 
let him have as much cold water as he wishes to drink; then immedi- 
ately rub him dry with rough towels, using quick motions so as to 
create friction, lay him in bed between blankets, and apply warm 
bricks or hot bottles of water around his extremities. I regard the 
douche of cold water as a most powerful stimulant, and it will often suc- 
ceed when sinapisms, blisters, &c., fail. It seems that the sinking 
energies of the system are aroused and called to the surface to repel 
the new enemy, viz. the water. This remedy, however, should always 
be used under the immediate direction of the physician. If re-action 
now take place, as it certainly will, if it is not a hopeless case, we 
have so much gained, and we maintain the balance of the circulation 
by friction, sinapisms, blisters, &c., when it is disposed to sink, and the 
gentle application of cold water when re-action runs too high; using 
ice to the head, and allowing cold water in abundance to drink. At 
this period I would make the following prescription: R. Quinine, 
grs. 32, morphine, gr. 4; divide into powders No. 4, and give one every 
two hours until there is a decided impression made on the system. If 
the stomach reject this, then give quinine, gr. 40, laudanum, gutt. 30, as 
an enema; this to be repeated pro re nata. If the rectum rejects it 
also, I would then get blistered surfaces as soon as possible and use it 
on the endermic plan, but always for effect, for if now a second parox- 
ysm comes on, the patient must die. After the paroxysms are inter- 
cepted, the continuation of the remedies, but in less quantity, for a few 
days, with a few blue pills or some mild cathartic to disengage the 
viscera, will complete the cure. 

Now, sir, in this case you might as well throw two grains of quinine 
into the fire as into the patient, for it will only serve to irritate the sto- 
mach ; and not to prescribe it because it costs money is dishonest, and 
there is no excuse for it. 

But the point I particularly wish to call attention to, is, that the reme- 
dies must be addressed to the nervous system. The principal remedies 
named above, act directly or indirectly on this system. This applica- 
tion of water is a shock, and similar in its effects to electricity, and if 
re-actions runs too high, use it gently and not too cold, and you obtain 
its sedative effects. So also the quinine and opium act on the system. 

We need not wait for the fever to go off or even decline, in urgent 
cases, before we give quinine ; in mild cases, I prefer to give it in the 
decline or the absence of fever, but in urgent cases, I never wait. We 
may often, by a little promptness of action, cut short a paroxysm, or 
intercept when it is on the eve of coming on. Thus I have in robust 
constitutions bled to syncope, thus producing an artificial remission, 
and before my patient recovers, I give six or eight grs. quinine and one 
quarter gr. morphine, and by repeating according to circumstances, 
prevented a return of fever. 

When we have stopped the fever, we should only regard our patient 
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in a condition to be cured; we can now, by close attention, restore 
him to health, but if left in this condition, although he may get up and 
about, he is continually subject to relapses, dyspepsia, &c. We must 
use gentle purgatives, and perhaps the mercurials disengage the viscera 
best ; followed by mild tonics, and mild but nutritious diet. 


Jackson, Muss., Feb. 1, 1847. 





Art. XIV.—On the Use of the Hydriodate of Potassa. By Aveustus 
Van Buren, M. D., Assistant Physician to Bellevue Hospital. 


Joun Daty, aged 38, native of Ireland. Admitted in the Penitentiary 
Hospital, Blackwell’s Island, with a primary chancre, nearly healed, 
and three large and deeply-excavated buboes, with jagged and indurat. 
ed edges, nearly resembling cartilage. 

He had had syphilis four years before, but has never enjoyed good 
health since, being much affected every spring and fall with rheumatic 
pains ; complains now of aching pain in bones, and severe headache, 
with partial remissions in the morning ; has been salivated in the city 
before entering the hospital. 

He commenced taking sixty grains a day of the iod. potass. in solu- 
tion with syrup and water; this dose was in a few days increased to 
one hundred and twenty grains ; the sores were dressed with poultices 
of bread and flax-seed, and the pulv. cantharides sprinkled on some 
three or four times; in a few days healthy granules were seen peep- 
ing up, and the sores began to take on a healthy action. 

The dose of 120 grains per diem was kept up for twenty days with- 
out any apparent ill effects, or the usual results of large doses of the 
hydriod. potass. ; the skin, instead of breaking out in pimples, gradually 
assumed a dusky brown colour, somewhat resembling the effects of 
leng-continued doses of the nitras argenti. 

The sores were now healing rapidly, pains much diminished, appe- 
tite good, and able to rest very well at night. 

On the thirty-first day after admission, and the twenty-first of the 
120 grains, thinking to expedite his cure, he swallowed during twelve 
hours, the remainder of a solution containing about 300 grains. 

Six hours after he was seized with violent pains in the head and sto- 
mach ; countenance anxious, tongue coated, pulse small and very quick. 
These symptoms, notwithstanding all treatment, gradually increased to 
delirium, which lasted for 48 hours, after which they slowly abated, 
and in twelve days more he was discharged cured. 

The sores were now completely healed, leaving that depressed, 
shiny, and dusky-brown color, peculiar to syphilitic cicatrices; the 
pains in bones had disappeared, and he was now able to rest well at 
night ; since then he has been daily employed working out stone in the 
quarry, and is apparently in possession of good health. 

This is one of a number of cases of the same kind, where the dose 
of the hydriodate was carried to a great extent; but the only one where 
it was not followed by those peculiar eruptions on the skin, which in 
this institution are found to be one of the common accompaniments of 
large and continued doses of the iodide of potassium. 

The above case is in corroboration of the experience of Dr. Elliot- 
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son, as described by him in the London Lancet, for the years 1831 and 
$2, page 728. And also of Dr. Buchanan, in the London Medical Ga- 
zette, Vol. XVIII., page 519, Dr. E. states, that on many occasions he 
exhibited two drachms of the iodide three times a day, not only without 
any injurious effects, but with decided and marked improvement to his 
patients. Dr. B. is stated to have given it to the great extent of 1} oz. 
a day with similar results. 








Art. XV.—Two Cases of Croup cured by Cauterizing the Larynx with 
a Solution of Nitrate of Silver. By Wii11am N. Buaxeman, M. D. 


On the 10th of November, 1846, I was called to see a child of Mr. A., 
about two years old, very fat, large of his age, and of leuco-phlegmatic 
temperament. I first saw him at 10 o’clock in the evening, five hours 
afier the commencement of the disease, with a hot, dry skin, quick 
pulse, great restlessness, laborious breathing, and the hoarse barking 
or crowing sound peculiar to croup. The family had, previous to my 
arrival, given freely of Coxe’s hive syrp. 

I gave tinct. sang., comp. syrp. scille, with pulv. ipecac., which 
caused vomiting, but no relief to the patient. At 3 o’clock on the 
morning of the 11th I gave six grains prot. chlor. hyd., and after wait- 
ing two hours, began with the above mixture, to which I had added five 
grains of tart. antim.; more free vomiting was produced, and a copious 
discharge from the bowels, at 8 o’clock, but without any mitigation of 
a single symptom. I then stopped using the above mixture, and gave 
persulph. of mercury, in doses of qr. grain, the second dose to be 
given in half an hour after the first, and then at intervals of an hour. 
The child drank freely of warm water, and vomited some after each 
repetition of the medicine, but none of that peculiar, heavy, glairy 
substance, which is the secretion of this specific inflammation. At 5 
P. M., the remedies having done no good, and with symptoms of suffoca- 
tion becoming alarming, I resolved to try the effect of cauterizing the 
larynx with a solution of nitrate of silver, a drachm to an ounce of 
water. 

The application was somewhat difficult, and the dyspnoea very great. 
A quantity of the thick tenacious substance was brought away by the 
sponge, &c., a large quantity by vomiting, which followed. 

After waiting ten minutes, I made a second application, bringing 
away a larger quantity of membranous matter on the sponge than be- 
fore, and a much more copious discharge accompanied the vomiting, 
caused by the application. 

The disease now seemed to be arrested, as very great relief was 
apparent to all the family. The breathing was less laborious, the 
crowing sound less sharp, and the child more quiet. 

I saw the boy at half-past ten o’clock, same evening, five hours and 
a half after the first application ; he had improved in all the symptoms, 
breathing decidedly better, the barking sound heard only at intervals, 
and he had asked for drink. 

I now made a third application of the same solution, which brought, 
as before, on the sponge, some thick tenacious matter, differing from 
the first in being of a yellow color. The boy vomited several times 
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after this application, each time throwing off a large quantity of the 
same yellow-colored, thick substance, so tough that it could be raised 
from the bow! by the fingers. Soon after the vomiting ceased, the child 
was so much better he fell asleep, in which situation I left him, with 
directions to be called if required before morning. 

12th, 7 o’clock, A. M., I found him sitting on the bed calling for 
food ; he had slept pretty well, asking for drink occasionally, a slight 
hoarseness left, for which he required no further treatment. 

Case 2.—I was called, on the 20th of January, at 12 o’clock at 
night, to see a boy six years old, of sanguine temperament, and florid 
complexion, who was taken, about two hours before, with croup. The 
pulse quick, skin hot and dry, the breathing hurried and difficult, the 
crowing noise loud, and the child very restless. I determined that the 
remedy used last in the former case should be first in this. I made 
two applications of the same solution used in the former case. Some 
tough phlegm came away on the sponge, and free vomiting followed, 
which relieved the patient so that he soon fell asleep. 

21st, 7 o’clock, A. M. The boy has slept well all night, and says 
he is quite well, only a little hoarse. 








Art. XVI.—Extracts from the Recorded Proceedings of the New 
York Medical and Surgical Society. 


Reevtar Meeting, Sept. 19, 1846. 

Dr. Wuire inquired whether any of the members had seen syphi- 
litic buboes, not preceded by chancres, the Bubon d’Emblée of 
French writers! Several of the members had seen such buboes, but 
among the lower classes we cannot trust the account of the patient 
himself, as on careful examination of the penis, frequently a chancre 
will be found, of the existence of which the patient does not seem to 
be aware. 

Dr. Post stated that he had recently operated at the Hospital, for 
the cure of a fissure of the anus, by the subcutaneous division of the 
sphincterani. The first time, he believed, that the operation had been 
performed in this country. Nitrate of silver had been previously ap- 
plied to the ulcer without benefit. A small incision was first made 
in the skin about one-fourth of an inch fromthe anus. The finger 
then being introduced into the rectum as a guide a director was intro- 
duced through the external incision, and forced through the cellular 
tissue alongside the rectum, with its groove directed from the mucous 
membrane. A very narrow bistoury (tenotome) was then passed 
along the director, and the sphincter divided. Some tension being 
still left, the opposite side of the sphincter was divided in the same 
manner. So far the operation promises to be perfectly successful, the 
fissure appearing disposed to heal, and the patient’s bowels being 
moved without pain. There has been, at no time since the operation, 
complete incontinence of feces, though the patient as he expressed it 
at first, had to be very quick in his movements. If the operation prove 
successful, it will be a very great improvement upon the open section 
of the sphincter as independently of the great difference in amount of 
the pain and suffering caused by the two operations, the old method 
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frequently left the patient unable to retain his fieces for a twelve- 
month. 

Dr. Bue stated, that he had lately cauterized the female 
urethra. ‘The case was one of uterine engorgement, attended with 
intense irritation of the bladder, and very frequent and painful mictu- 
rition. He softened the end of a wax bougie carefully in a candle, 
and then rolled it in finely-pulverized nitrate of silver. This was 
introduced into the bladder through a speculum, and then the speculum 
being previously removed, was rapidly withdrawn. Excessive irrita- 
tion was caused, which lasted for two or three days. The irritation 
then diminished, and the patient, though still suffering from frequent 
calls to pass urine, has since expressed herself as more comfortable 
than she had been for years. 

Dr. Green stated that he has been in the habit of arresting gonor- 
rhea, by introducing a small bit of sponge, fastened to the end of 
a bougie, and saturated with a strong solution of nitrate of silver, (40 
grs. to oz.) for a couple of inches into the urethra. Dr. Stewart 
stated that he would at the next meeting exhibit to the Society a little 
instrument, by which be was accustomed to effect the same object. 

Dr. Buck stated a case of fracture of the lower jaw, which he 
thought was unique. A young man, a fortnight before his entrance 
into the Hospital, while at sea, was struck by a block on the left side 
of the lower jaw. The bone was found broken between the two in- 
cisor teeth of the left side; the part of the bone on the left of the 
fracture was driven in, and interlocked behind the end of the right 
portion, so as to be separated by a finger’s breadth. Finding it im- 
possible otherwise to reduce the fracture, Dr. B. dissected off the 
under lip, so as to expose the fracture. He found that the right ante. 
rior portion of the fractured bone terminated in an angular projection 
as far as on a line below the left angle of the mouth. The lip was 
then divided to the chin, and the soft parts holding the fragments to- 
gether incised. A chisel was then insinuated behind the projecting 
angle of the bone, while it was being excised by the metacarpal saw. 
When the bone was restored to its natural position, it was found so apt 
to become displaced, that holes were drilled at the lower angle of the 
fracture, and adjustment maintained by wiring them together, the wire 
passing out through the lower angle of the wound. Sutures and adhe. 
sive straps, with a bandage, were employed to maintain the adjustment 
of the parts. So far the patient has done well, being supported by 
liquid nourishment introduced through a tube, passed through the space 
left by one of the incisors, which, on account of its looseness was re- 
moved. * 

Dr. Foster mentioned a case in which epilepsy dependent, as 
he thought, upon congestion of the uterus, had been removed by 
iod. of pot. The disease had been first relieved by local depletion of 
the uterus. On its recurrence, he had tried iod. of pot. with relief. 
After 3 months interval the disease recurred, the patient having 2 or 3 
fits in anight. It again yielded after 2 days, to the use of iod. of pot. 

Dr. Beavte, in July last, attended a case of puerperal convulsions. 
The patient, 30 years of age, was pregnant for the first time. During 


~ This patient was discharged from the hospital, seven weeks after, cured —Ep. 
ad int. 
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gestation, the patient’s health had been good, though her appetite for 
food was voracious, and she suffered occasionally from gastric derange. 
ment consequent upon the indulgence of it. When first called to her, 
Dr. B. found her laboring apparently under colic. She had eaten heartily, 
and suffered consequently under headache and pain in the abdomen, 
A dose of rhubarb and magnesia was followed by vomiting, and the 
patient expressed herself relieved. A second dose of rhubarb and 
magnesia was ordered, and the patient was left. Soon after, the pa. 
tient was seized with convulsions. On examination, Dr. B. found 
that labor had commenced. ‘The patient was bled from 12 to 14 oz., 
and had a second convulsion, while the blood was flowing. Aftera 
third convulsion, Dr. Delafield having been called to assist Dr. B., the 
patient was again bled to the extent of 12 or 14 oz. without relief, 
convulsions occurring at intervals of about an hour, during which the 
patient remained comatose. The labor proceeded till the head was 
brought down into the pelvis, when it made no farther advance. The 
forceps being applied, the patient was delivered during a convulsion, 
which lasted for an hour. After delivery she had three convulsions ; 
though they recurred at longer intervals, ice was applied to the head ; 
she was blistered with Granville’s lotion on the neck and legs. During 
the last convulsion, blood was taken by means of cups, but the pulse 
sinking, dry cups were substituted. After she had recovered her 
senses, her memory failed, and she did not recover it for several 
weeks. The child did not live. 

Dr. GarnisH some time since had been called to a women laboring 
under bilious fever. He found her presenting the appearance of one 
seven months gone in pregnancy. On being questioned, she informed 
him that she had miscarried eight years ago, when about three months 
advanced. ‘That six months afterwards she supposed herself again 
pregnant. ‘The menstrual discharges ceased, the abdomen enlarged, 
and the breasts became tumid. ‘The abdomen continued to enlarge 
till at the end of nine months. She had pains resembling labor pains, 
These passed off, and the swelling, though still present, gave her no 
arther trouble. The patient recovered from the fever, and enjoyed 
good health, but at the end of two months from the recovery from 
the fever, she was attacked with diarrhoea, when she passed under 
the care of a homa@opath. This attack proved fatal, the inferior 
extremities becoming anasarcous two weeks previous to death. 
Several physicians, who had seen her during life, had pronounced 
the disease to be ovarian. On post-mortem examination an im- 
mense mass of disease was found in the pelvis. The intestine, 
uterus, and bladder, were all glued together. ‘There was a great de- 
position of adipose matter about the uterus, which was much enlarged. 
In the fundus of the organ were two large sacs, divided into cells, and 
lined by a dense fibrous-looking membrane. These sacs opened into 
the body of the uterus. The posterior wall of the uterus, near the os 
tincw, was perforated, and a communication thus formed with the rec- 
tum, and through this opening the contents of the sac had been dis- 
charged. Dr. Swett inquired whether the patient was likely ever to 
have had abortion produced by means of instruments. Dr. G. had 
asked the question ; but though the patient acknowledged that abortion 
had been procured, she would admit nothing as to the means employed. 

Dr. Butkey, reported a case which had been lately related to him 
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by a patient, in whose statements he had every confidence, showing a 
remarkable susceptibility to the contagion of smallpox. The patient, 
a lady, was exceedingly liable to disease from slight causes, and had 
been salivated by three grains of blue pill. When she was fifteen 
years of age, at school, a girl who resided in the same village, but four 
or five blocks distant, died of smallpox. From the time the girl was 
taken ill, Dr. B.’s informant had never been out of the house in which 
she resided, or the yard attached to it. On the death of the girl, her 
clothes were burnt, and whilst they were burning, the young lady stood 
at a window, whence she could see the smoke, but could not see the 
flame. It was winter, and she was certain that, though the window 
might have been open for a moment, it could not have been for any 
length of time. Exactly a fortnight afterwards, she was taken with 
varioloid. Another person in the house took the disease from Dr. B.’s 
informant, when the school was broken up. 

Dr. Green had, within a fortnight, been called into the country to 
see a lady. He had first seen the patient, last August, when she 
had consulted him, on account of uterine hemorrhage, with which 
she had been troubled occasionally for five years. On examination, he 
had discovered a polypus about the size of an egg, protruding from the 
os. This was drawn down and removed by ligature. At the time, he 
noticed some three or four fungus vegetations, about the os, of the 
size of ordinary grapes, which bled profusely on being touched. These 
were touched with nitrate of silver. ‘The lady returned to the country 
with improved health, but at the end of six weeks, the hemorrhage re- 
turned more frequently and copiously than ever. About ten days ago, 
he was sent for to the country to see her. He found the vegetations 
greatly increased in size, constituting a mass as large as a bell-pear, ex- 
ceedingly vascular, and bleeding profusely on the slightest touch. 
Having concluded to remove them, he twisted them off by means of a 
flat forceps, one at a time, cauterizing them afterwards with the nitrate 
of silver. The hemorrhage was not very severe, and ceased at the end 
of half an hour. The neck of the uterus was thickened and somewhat 
indurated. He has not since heard from the patient. 

Dr. VanpEervoort had attended lately, two cases of typhus fever 
occurring in the same family. The first patient, a boy after ailing a 
week, took to his bed with the ordinary symptoms of typhus. Three 
or four days afterwards, he showed evidences of extensive ulceration of 
the intestines and bowels. ‘There was pain on pressure, and from four 
to six motions per day, al] containing the sediment characteristic of 
ulceration of the ileum andcolon. They consisted of a dirty dish-water 
looking fluid, with a deposit at the bottom of the vessel, resembling 
moist Indian meal. The patient gradually grew worse, the discharges 
continued, and stupor and coma supervened. On the sixteenth day he 
appeared to be sinking. Stimulants were now administered, and other 
medicines intermitted, and he rapidly recovered. When the boy was 
convalescent, the sister, who had slept with him for two nights during 
his illness was taken down with the fever. She was attacked with 
pneumonia, and sank rapidly, the pulse running up tol 40 and 160 in 
the minute. Stimulants being administered, the pulse became less 
frequent, but the skin hotter. Stimulants were then suspended, and 
Dover’s powder ordered, while the patient was permitted to drink freely 
of cold water. Yesterday, apparently under the influence of the pulv. 
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sanguinar., the pulse had fallen 25 beats. A second sister, who had 
sat up one night with the patient, was attacked by a mild form of re. 
mitting fever. The family was healthy, in easy circumstances, and 
proper attention was paid to ventilation. 

Dr. M’Creapy stated that on a former occasion, he had mentioned to 
the society, a striking instance of the contagiousness of typhus fever, 
A married woman, just arrived from England, went to live with her 
father’s family, which had been some years in this country. She was 
ill when she landed, and the disease proved typhus of an aggravat. 
ed character. Many others of the steerage passengers were attacked 
soon after they had landed. As the woman became convalescent, her 
father was taken down with the disease. On the convalescence of the 
of the father, the family removed from Madison to Elizabeth-st, here a 
sister was attacked, and a few days afterwards a second sister ; as they 
were recovering, the mother feil ill; after her, three children, boys from 
four to twelve years of age ; and finallya brother of twenty-one. Inall, 
the disease spread to eight persons, constituting the whole of the 
father’s family, and it lasted from Christmas to May. The rooms in 
which they resided, were from the first tolerably well ventilated, and 
afier the removal of the family, very great attention was paid to that 
point. D. M’C. could not learn that the fever attacked any one out 
of the house, though of course, a number were somewhat exposed. 

Dr. Fosrer had lately had a case of retained placenta, from a cause 
not generally recognized, adhesion of the membranes to the uterus. 
After the delivery of the child the patient had one or two pains, but the 
placenta did not come away. In the meantime, the patient flooding 
somewhat, Dr. F. proceeded to remove the placenta. He first intro. 
duced his hand into the vagina, in hopes of inducing contraction of the 
uterus, but this not succeeding, the hand was carried into the uterine 
cavity. The placenta was found to be free, but the membranes were 
strongly adherent to the interior part of the uterus. Dr. F. did not 
succeed in removing the membranes entire, but the remaining portion 
of them was expelled the next day under the influence of ergot. The 
patient, previous to her confinement, had complained greatly of sore- 
ness of the abdomen, and could hardly bear to be touched for three or 
four weeks before that event. Dr. Foster regarded this as indicative 
of circumscribed inflammation, and attributed the adhesion to it. 

Dr. Garrisn related a case favoring the opinion that the contagion 
of scarlet fever can be conveyed from one city to another. A lady had 
had scarlet fever two weeks before leaving New Orleans. On arriving 
in New-York she was visited by a lady, accompanied by her daughter, 
who remained in the room while she unpacked her baggage. ‘Three 
days afterwards the child was taken down with scarlet fever, and died 
on the fifth day. Six days after the death of her child a second person 
was attacked, and died. 


Satrurpay, November 21st. 


Dr. Griscom stated that he had lately noticed temporary insanity 
occur duriug convalescence from typhus tever. ‘The case occurred in 
the City Hospital. The patient, a woman about thirty years of age, 
had been much affected by the death of a patient in a neighboring bed. 
She became worse, and it was necessary to resort to stimulants. Under 
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the use of carbonate of ammonia and brandy she rallied, and for a 
time steadily improved. Suddenly she became insane, wandering 
about the room, laughing and talking incoherently. The brandy 
seemed to increase the mental disorder, and was stopped. After a 
fortnight she recovered. 

Dr. Swerr stated, that he recollected a case of a student at college, 
who, while convalescent from typhus fever, anxious about an approach- 
ing exhibition, applied himself too early to his studies. He became 
insane, and continued so some months. Several other cases were 
mentioned. 

Dr. Stewart, within the last three or four months, had frequently 
been called to visit a lady who suffered from pain in the right leg, with 
swelling in the glands of the groin. Finally he thought he felt some- 
thing like a pin’s head near the external malleolus. He cut down upon 
it, but could discover nothing. The lady walking about, the wound 
suppurated. ‘T'wo days ago, Dr. 8. noticed a black spot in the wound, 
and with a forceps he extracted from it a small calcareous concretion, 
with a groove on its side, which he exhibited. 

Dr. Butkey had been lately asked by a friend to see a case which 
was supposed to be one of acute pemphigus. Now acute pemphigus is 
an exceedingly rare affection, and the only three or four examples 
which Dr. B. had seen of it had been connected with organic disease. 
On visiting the patient, a child, he discovered the case to be one of 
varicella, with pemphigoid degeneration of many of the vesicles. The 
bulla had made their appearance on various parts of the body, varying 
in size from that of a sixpence to that of a dollar. In several 
places they were confluent, forming excoriated patches as large as both 
hands. These patches were situated on the back, the thigh, the abdo- 
men, and the calf of the leg. The bulla were none of them very much 
elevated, the cuticle, being delicate, soon giving way. The varicella 
progressed naturally ; another child, in the same house, also had the 
disease. Delpech gives an account of a similar affection, as occurring 
in an epidemic of varicella in Paris, in 1844. Occasionally pemphigoid 
bullz make their appearance in patients convalescent from typhus fever. 

Dr. Dusots stated, that he had lately assisted Dr. J. Kearny Rodgers 
in operating in a case of hemorrhoids. In this case a slip-noose had 
been applied, and after the strangulation had been continued five or 
six hours the ligature had been removed. ‘The hemorrhoids afterwards 
separated at the usual time, and the patient suffered much less pain than 
usual. Dr. Rodgers had been led to this practice at the suggestion of 
Dr. Scudder, of India, who had been operated on five or six years 
previously, and in which the ligature had accidentally slipped off after 
it had remained on a few hours, the operation was equally effectual, 
while the Dr., who had previously undergone the same operation, 
stated that the suflering had been much less considerable. Dr. D. 
likewise stated, that he had been called in haste to visit an apothecary 
who had swallowed, by mistake, some solution of strychnia. He found 
the patient laboring under a violent spasmodic seizure, which passed off 
immediately. It was discovered that the quantity swallowed was too 
trifling to produce any deleterious effects. 

Dr. Post mentioned, that one of his siudents had been trying ex- 
periments on cats as to the alleged efficacy of purified animal charcoal 
as antidotes to strychnia and prussic acid. He found the charcoal 
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completely successful, animals to whom it was given along with the 
poison escaping, while those to whom the poison alone was adminis. 
tered in the same dose died from its effects. 

Dr. Bue. mentioned a case, interesting only as illustrating the mis. 
chief that may result from homeopathy. He was called, about 6 in 
the evening, to a child three years old, who had been seized with con. 
vulsions. Previous to his reaching the patient, it had been seen by a 
homeeopathic practitioner residing in the neighbourhood, who had, in 
the usual manner, put something in a tumbler of water, from which he 
was giving the little one occasional doses. The child was still stupid, 
twitching occasionally. The parents affirmed that the child had eaten 
nothing which could have disagreed with it. Dr. B., however, admin. 
istered an ipec. emetic, and the child threw up some undigested chicken, 
which it had taken for its dinner, together with a quantity of cheese, 
Immediate relief followed, and there was no further recurrence of the 
convulsions. 

Dr. Brakeman had lately been called, about 11 P. M., to a stout 
boy, two years of age, who had been seized with croup.* 


* For the full history of this, and one other case, see p. 209 of this Vol. 











PART SECOND. 


Critical Analpsis. 


Art. XVII.—Introductory Lecture on the Reciprocal Obligations of 


the Medical Profession and Society. By Joun P. Harrison, M. D., 
Prof. of Materia Medica ww) the Medical College of Ohio. De- 


livered, Nov. 2, 1846, pp. 28. 


An Introductory Address Delivered before the Medical Class of the 
University of Pennsylvania. By Samuet Jackson, M.D, Nov. 
3d, 1846. S8vo. pp. 15. 


Introductory Lecture read at the Commencement of the Course, on the 
Institutes and Practice of Medicine. By 8S. Henry Dickson, M. D., 
Prof. Nov. 9, 1846. Charleston, 8vo. pp. 35. 


Dr. Harrison begins his lecture with some very appropriate remarks 
on the Obligatwiis of the Medical Profession to Soc iety, which display a 
correct appreciation of the subject, and a desire to be useful to those 
about commencing the study of a most responsible profession. We 
have no where met with juster sentimenis, or more enlightened views, 
in relation to the duties of medical men. The second part of the ad- 
dress is taken up with a consideration of the Obligations of the Pub- 
lic to the Medical Profession, which merits the same encomium we 
have passed upon the former. We only wish the public could read it, 
and we might not altogether despair of a salutary reform, with respect 
to the treatment of the profession at the hands of said public, from the 
highest to its lowest grades. 

The author truly says, that the public are under obligation to the 
medical profession, to discourage quackery in every shape, and that 
there is a sad dereliction of sound thinking, as well as obliquity of feel- 
ing on this point in the community. Again he says, “our judges, 
lawyers, divines, editors, fashionable ladies, and would-be-wise ones 
of the land, all join the chorus of laudation, and ascribe with ceaseless 
iteration, great power and much glory to nostrums and nostrum 
makers ; to quacks, and to those needy adventurers in physic, who 
ever act as the most efficient allies of death,” p. 17.— All this is true ; 
but where rests the cause? Ah, there’s the rub. Where is the fault ? 
Not altogether; ay, not chiefly with the public, but in our judgment, 
with the unworthy members of the profession. They decry, slander, 
vilify and abuse one another; some turn homceopaths, and run down 
the regular practice of the profession, calling all allopathic physicians 

VOL. VIII.—NO. XXIII. 16 








218 Dr. Harrison’s Lecture. [ March, 


murderers ; if called into a court of justice, one is pitted against 
another, like two roosters in a cock-pit; spectators stand by, listen, 
and go away to eschew all doctors in all future time ; trusting rather 
to Brandreth, Moffat & Morton, than the most skilful and scientific 
members of the faculty. Reform is verily needed; but the reform 
that we need, must begin in our own house. 

The lecture is extremely well written, and displays a disciplined 
mind; enlarged and liberal views; rich scholarship, and a benevolent 
heart. 

Every medical] lecture, or journal, which comes to hand, bears testi- 
mony to the fact, that the profession is thoroughly roused throughout 
our country, to the importance of the general adoption of measures 
calculated to elevate its respectability, and give it a firmer hold than 
it seems to have at present upon the confidence and respect of the 
community. It is in vain for us to hug the flattering unction to our 
souls, that we are the most enlightened, the best educated, the most 
successful practitioners on the face of the earth, while the great fact 
stares us in the face, that quackery of every description abounds 
among us as it abounds no where else, and that many of the most 
enlightened and best educated men in community prefer to trust 
their own lives and the lives of their families to the hands of arrant 
knaves, empirics, and nostrum-venders, than to the regularly-educated 
practitioners of the healing art. 

Let no one imagine that this subject of medical reform is a new 
project, just ushered into the light of day, and launched upon the pro- 
fession by “ any single individual,” or even the Medical Society of the 
State of New York. No physician, or association of our time, can 
claim the credit of originating the design of elevating the standard 
of medical education, and improving the courses of instruction in our 
medical colleges. It isa theme which has been constantly agitated, 
from the days of Shippen and of Rush down to the present moment; 
and it will continue to be agitated, until the standard comes up to the 
claims of the science, and the profession be justly entitled to the char- 
acter which it assumes, of a learned and liberal profession. The pre- 
sent movement is but the developement of opinions long cherished 
and universally avowed; opinions so deeply founded in truth, that 
whatever be the opposition they may encounter, they are cer- 
tain to prevail, and be carried into practical operation. Our coun- 
try has been increasing in wealth in a most astonishing manner for 
the last half century, and strange as it may appear, the standard of 
requirement for the degree of Doctor of Medicine, has been gra- 
dually lowered, till at the present moment, there is not a country on 
the face of the civilized globe, where it is held so cheap as in the 
United States of America. We say this in sorrow, and with no other 
object, than to incite to efforts to rescue it from that low condition 
into which it has fallen. 

Dr. Rusu, as is well known, always urged the importance to the 
physician, of learning to read and speak the French, German, and 
Italian languages ; of knowing enough of the dead languages, “ to be 
able to translate Latin, and to understand all the technical terms of 
his profession, which are derived from the Greek,” of acquiring a 
knowledge of natural philosophy, mathematics, history, government, 
poetry, drawing and grammar, with every other branch of polite learn- 
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ing. In his lectures he always advocated the necessity of the most ex- 
tensive acquirements to the physician, and enumerated among the 
causes which have retarded the progress of medicine, the neglect to 
cultivate botany, zoology, comparative anatomy, and a knowledge of 
the functions of the mind, the neglect of a close observation of dis- 
ease, and of morbid anatomy, and especially of clinical medicine. 

If these were considered necessary and attainable acquisitions in 
the days of Rush, and of Bard, who will say that they are imprac- 
ticable or undesirable at the present time. When is the plea of ne- 
cessity and a thin population to cease, and especially to be urged by 
teachers of medicine ; those to whom the profession look as leaders in 
the work of reform ; whose duty it is to raise the standard of educa. 
tion to its highest possible point; must we wait tili California and 
Oregon, to say nothing of the newly-acquired territories of Mexico, 
become settled with a wealthy, refined and educated population? 
Does it become learned and intelligent members of the profession, to 
resist the desire of improvement and salutary change so universally 
prevalent?) To use the language of our friend Dr. Bell, (Med. Ex- 
aminer, Dec., 1846,) “ to hear the seconservatives, one might be led to 
believe that there is such a strong instinctive love of study, such an 
insatiable thirst for varied attainments, such a straining after the lofti- 
est standards of professional excellence among the youth of our coun- 
try, that it is necessary to temper their vain wrought zeal, and to cool 
their fevered brains by sedative treatment, in the shape of dehortations 
from the quest of classical lore, or modern science, and of lullabics to 
quietness, and repose in the monotonous accents of dull flattery and 
didactic common places.” 

Are no reformers needed? What is the uniform language on this 
subject in our profession from Maine to Mexico? Is there a man to 
be found in favor of continuing the existing state of things, and op- 
posed to any associated efforts to improve medical education? If so, 
we have not yet met with such a man, nor do we beliéve that such a 
one exists. As long ago as 1835, the present eloquent professor of 
midwifery in the University of this city, in a published lecture de- 
livered in Clinton Hall, used the following emphatic language. “Ido 
not believe there is a city in the civilized world, possessing one-tenth 
the population of New York, in which the profession of medicine is in 
such a degraded state as it is with us. The very title of “ Doctor,” 
seems to bear disgrace with it. No man, if he will judge from facts, 
will deny this, after contrasting the state of medicine in this coun- 
try with that in France, and attributing its low condition here to the 
want of the concours (which is not yet introduced,) in the selection of 
teachers ; the professor adds, “this being the condition of things with 
us, it needs no argument to show why medical literature has declined, 
and the practice of the profession reduced to a trade.” (P. 27.) 

Since then we have learned our lesson in the school of the pro- 
phets, we hope to be excused if we rehearse it in the streets and ave- 
nues, and proclaim it on our pages. We sincerely hope that we shall 
not be thought unreasonable, if we look for support to those who have 
heretofore stood in the foremost ranks of medical reform; and indeed 
we should be very well contented, if, as formerly, they would resume 
the reins. We have no ambition to lead, or to be called reformers ; 
nor do we wish to be understood from any thing we have said, as ad- 
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mitting, that the profession in this country as a body, are inferior in 

eneral or special qualifications, literary or scientific, to that in Great 
Britain or France. Such, taking the profession in those countries, as 
a whole, (the Surgeons and Apothecaries in the former, and the Offi. 
cers de Sante in the latter,) is far from being our opinion ; but then 
we hold that the present state of things among us, admits of and calls 
for improvement, and that we should poorly discharge our duties, if we 
did not constantly strive for further advancement. With these re. 
marks, explanatory and definatory of our own position, we beg to call 
the attention of our readers to the able discourses, whose titles head 
the present article. They constitute but a few of the numerous ad. 
dresses which we have received relating to the same subject of medi. 
cal reform, and if we do not notice them all in our present number, it is 
not because they are undeserving or less important than those above. 
mentioned, but because they are precluded by our limits. 

The discourse of Prof. Jackson is one of his most brilliant and elo. 
quent efforts, and will live long after the speaker has passed from his 
present sphere of usefulness and honor. He assumes, and justly too, 
that there is a wide spread dissatisfaction over the whole civilized 
world with the present organization, condition, and position in society, 
of the medical profession. In proof of this, he refers to the medical 
congress assembled in Paris during the last year, to take into con. 
sideration the state of the profession, and to devise means for protect. 
ing its interests, elevating its character, and increasing its usefulness ; 
also, to the well-known facts, that the same questions have been con 
stantly agitated for several years past in Great Britain, and that re. 
peated attempts have been made on the part of the government, to 
reorganize the medical profession, and place it on a better, more uni- 
form and stable footing, consistent with the higher advancement of the 
science. 

“In this country the discontent of the profession has not been less. Its 
condition does not correspond with its desires, nor does it fulfil the expecta- 
tions of the community. In its general qualifications it is below the level of 
a learned and liberal profession, exercising a most difficult art, requiring the 
combination of knowledge, judgment, and skill. ‘The public, too, cannot 
often perceive the difference that should separate the graduated physician 
and the ignorant empiric. The ground of preference between them is not 
strikingly apparent. 

“From the growing sense of these defects, in this country, a proposition 
was started for the holding of a medical convention. It assembled in New- 
York the last spring. The representation of the medical public, in this 
body, was too incomplete to authorize the adoption of any general measures, 
and after the appointment of some committees to prepare and arrange matters 
for consideration, it adjourned to meetin this city in May next. 

“It will not be thought, I am sure, inapposite to open this subject, and to 
bring before you the difficulties and grievances of which the profession com- 
plain. You have an interest init. Ina short time you will be members of 
the profession, and will encounter these obstacles, and be plunged into these 
annoyances, of the existence of which many of you may not have heard, or 
seriously thought of, before commencing your present career. 

* Allusion will be made only to the mofe prominent objections; those of 
minor import will be passed by. 

‘The first is, the crowded state of the profession. There are more prac- 
titioners than are required for the wants of the community. The business 
growing out of medical services.will not afford, from the excess of phy- 
sicians, a fair remuneration for the time, labor, and expense necessary for a 
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complete medical education, and to many will not yield even a subsistence. 
There is truth in this statement. A ratio of disease to population always 
exists. ‘The ordinary maladies which prevail, as inflammations, the fune- 
tional disorders and chronic affections, brought on by the wear and tear, or 
the decline of the organs, and most sporadic diseases, are so fixed as not to 
vary one or two per cent. from year to year. The zymotic diseases, as epi- 
demic, endemic, and contagious diseases, prevailing for a period and then 
ceasing, cause the fluctuations in the ratio of disease to population, and in 
the rate of mortality. 

“If it were not for this source of irregularity, the calculation of the num- 
ber of physicians required to population could be made with perfect exact- 
ness. It would not probably exceed more than one to 2500 or 3000 of popu- 
lation. But as zymotic diseases recur every few years, a larger proportion 
of medical attendants are necessary. Allowing for,this variation, one phy- 
sician to 1500 of population, is quite as many as might be permitted in a 
well-arranged community. 

“The overstock of the profession is productive of many ills. It causes, 
amongst the unsuccessful, misery to the worthy and conscientious, who pre- 
serve their principles, and pine in want and obscurity. It tempts the feeble 
in moral character to resort to ad captandum tricks ; to lapse into irregularity 
of conduct; to sink to the abasement of quackery; and even to the perpe- 
tration of criminal practices, under the pressure of hard necessity. Itis to 
the interest, both of the profession and the community, that too great an ex- 
cess of physicians should be guarded against. 

‘In the second place it is alleged, that the Medical Institutions of this 
country have not kept pace with the expansi mn of medical knowledge, or 
risen with the elevation of the science: that the courses of lectures in the 
schools are too limited, and the duration of study too short; that the general 
education of physicians is unworthy the character of a liberal profession, a 
result attributed to tl 
or other enlarged course of education, preliminary to matriculation: and 
that the medical diploma, conferred from too low a standard of examination, 

be the evidence of professional qualifications ; that it is de- 


is fast ceasing to be t 


hools neglecting to require of students a collegiate, 


craded to a mere certificate of attendance on one or two courses of lectures. 

“ And lastly, it isa general complaint, that quacks and empirics, medi- 
casters and quack-salvers, swarm like Egyptian locusts over the face of the 
land, imposing by all manner of arts, on the ignorant, the weak-minded, and 
the credulous: that quackery and humbug, adapted to the popular capacity 
and intelligence, are more efficient to success in life, than are ability, know- 
ledge, and high cultivation ; that the public press, the mind-governing power 
if the masses, venal and prostitute, is the mercenary of charlatan impostors, 
aiding them to prey on society, to corrupt morals and to disseminate false- 
hood. 

“ Such are the leading abuses and grievances of which the profession com- 
plain. They are for the most part true; they cannot be gainsaid.” 


Professor Jackson has always been a consistent advocate for a high 
standard of medical education, and as long ago as 1833, in his intro- 
ductory lecture, he thus remarked : 

‘Tt will be an evidence to you that I'am actuated by no selfish or sinister 
motives, in this denunciation of the defective character of our system of 
medical instruction, but am inflamed by a thorough conviction of its inutility 
for the attainment of the great end of a complete education.” Again, he 
observed :—‘* The improvement and reform which the medicine of this coun- 
try impatiently awaits, do not consist in the formation of new schools, formed 
on the model of old institutions, treading in the same worn-out paths, and 
perpetuating ancient errors and systems. It requires an entire and new re- 
organization of medical instruction.” 

Dr. Jackson advocates in the same lecture, the abatement of certain 
old courses to their proper level; the introduction of new subjects and 
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departments, and the prolongation of the period of instruction, and 
thus raise the medical instruction of the country to a level with the 
philosophical character of the science. 

With respect to the remedies for the evils which exist in our pro. 
fession, Professor Jackson remarks as follows :— 

** Are the abuses, corruptions, and grievances, soloudly complained of and 
admitted to exist, to continue without an effort to abate them? Certainly 
not. But they are not to be put down by legislative interposition. They 
are too deeply rooted to be eradicated by such means. They have their origin 
in the imperfect principles and anomalies, I have pointed out in the beginning 
of this discourse, of our false civilization; in the general ignorance, espe- 
cially in respect to medical science, that pervades the public, and in the false 
ideas that rule society, and on which it awards its titles to merit, distinction, 
and popular favor. The abuses and corruptions of medicine, are no others 
than those that extend throughall ranks and classes of society. ‘The medi- 
cal profession as part of society, could not be exempt from them. While 
the world continues to form its judgment of individual merit, and its estimate 
of success on the external accidents of fortune or power, and not on the ex- 
cellencies of the head and heart, and upright conduct, society will be agi- 
tated by never-ending strife for their possession. ‘The shortest road and the 
readiest means to seize on them, whether right or not, will be pursued. 

“The establishment of the medical profession on a better, and its just foot- 
ing, in its relation with the community, cannot be accomplished in this coun- 
try, by positive regulations where there is no power to sanction or enforce 
them. It must come from the diffusion of knowledge ; from the elevation of 
the moral tone of society ; from a more exalted estimate of social attributes; 
from the spreading abroad of just ideas on the nature and objects of medi- 
cine as a science, distinct from the vulgar medicine as a trade and an art. 

‘‘The medical profession must take the advance in this movement. Let it 
commence by reforming its own ranks ; let it amend its doctrines, and refine 
its ethics. ‘The medical notions of the public are derived from the medical 
profession, and are often antiquated opinions, that once were taught by leain- 
ed professors in the schools. Can we be surprised or offended, that empirics 
should find favor with the public, when medicine formerly was and continues 
to be at this time, to a great extent, empirical in practice; and that 80 of 100 
practitioners are but empirics. Physicians, by their own conduct, foster the 
medical errors of the community. They glorify themselves and not their 
science. ‘They boast of their cures and remedies. Empirics boast also of 
their cures, and appeal to them, as the evidence of the power of their reme- 
dies. Before the public the ordinary practitioner and the empiric stand 
nearly in the same light. They are both healers; the professors of remedies 
and cures. The physician, it is true, is more learned and has a more exten- 
sive assortment of cures than the quack. He may have but one, but that is 
a catholicon, or a panacea, and embodies all the virtues of the whole materia 
medica ; or he may have wonder-working globules that produce miraculous 
effects. Of what import is it, that he who possesses a cure is an ignoramus. 
If he hold the great remedy, and certificates without number attest it, he can 
administer it as well as the most learned.” 

We are told by Dr. J., that “ the degree of Doctor of Medicine has 
lost its original character,” that it is not a warranty as it purports to 
be, and once was, that the possessor of it, is a fully-instructed and 
competent physician.” “The title of Doctor is ceasing to be a dis- 
tinction. The only requisite is the cash or credit for the cost of the tin- 
plate on which it is painted ;—the M. D. is fast sinking, and will soon 
reach the same ebb,” &c. &c. Again Professor J. observes :— Amidst 
the general decadence which threatens the medical profession, and 
disrepute our shadowing medical honors, it will be incumbent on the 
schools of highest reputation, that they should maintain a firm ground. 
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Let them urge on the cultivation of medicine to its highest point as a 
science, by full and adequate courses. Let them convince the students, 
that it is not for their interests, that medicine should be slightingly 
taught, light as a school-boy’s task, but must be labored out by appli- 
cation and hard study, through scientific and philosophical instruction. 
Let them stand firm to their diplomas, and refuse them to the incompe- 
tent, and when not fairly earned after a close scrutiny.” 

We would second this motion with all our heart. We believe that 
it is the endeavor of Professor J. and his colleagues to give this char- 
acter to the Diploma of the University of Pennsylvania, and yet we 
cannot but recollect that the requirements in the same University have 
been gradually lessening, until at present far less is required for the 
degree of M. D. than was necessary at its first organization for the 
degree of A.B. We cannot but lament that this, “the oldest school 
in the country,” did not “ stand firm,” and refuse their Diplomas, ex- 
cept to those possessing the solid and high acquisitions laid down in 
the first circular of the institution, issued by Drs. Shippen and Morgan. 
Had it done so, other schools would have been compelled to follow in 
its wake, and we should now see a far higher standard of education in 
all our medical colleges. As the University of Pennsylvania was the 
first to set the example of “ decadence,” and fall from its first love, so 
may it be first to return to that exalted position, whence it has fal. 
len, that its degrees may again “bestow honor, inspire confidence, 
and be a passport to practice among the intelligent,” which according 
to Dr. J. cannot now be affirmed of the degree of M. D. from any of 
our colleges. We should hail such a movement with the highest satis- 
faction, and we pledge what little influence we may wield, to induce 
other medical schools to adopt the same standard. 

The discourse of Professor Dickson is worthy of his high reputa- 
tion as a man of refined and polished taste and profound scholarship. 
Like that of Professor Jackson, it also treats of the all-absorbing topic 
of medical education and reform, and the measures of the last Na- 
tional Medical Convention, are discussed at some length, and with 
discriminating judgment. 

‘** Medical reform,” says Dr. D., “is the order of the day ; and those who 
know the best condition of things in medicine, whether considered as an art 
or a science, are most thoroughly convinced of the reasonableness of the de- 
mand, and the}call for prompt compliance with it—the inevitable necessity of 
vigorous and earnest action. ‘This will appear clearly whether we regard our 
actual position internally and absolutely, or externally in our social rela- 
tions to the community, and comparatively with other departments of learning.” 


With respect to the recent Convention, Dr. Dickson thus speaks :— 


‘‘ A National Medical Convention was held in May last, in New York 
city, consisting of delegates from a great many portions of the United 
States. This highly-respectable body, during their session, entertained 
several impressive resolutions and appointed an adjourned meeting for their 
further consideration, to take place in Philadelphia in May, 1847. Among 
these, they advocate the expediency ‘ of a National Medical Association for 
the protection of the interests of the profession—for the maintenance of their 
honor and respectability—for the advancement of their knowledge, and the 
extension of their usefulness.’ 

** They farther recommend the ‘ adoption of an elevated and uniform stand- 
ard of requirements for the degree of M. D. by the Medical Schools of the 
United States, and of preliminary education and attainments, to be exacted 
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of students of medicine before they are received as such, and of the reception 
by our whole body of the same code of Medical Ethics.’ And lastly, they 
declare the sense of a large majority of the Convention, that the union of the 
business of teaching and licensing in the same hands is wrong in principle 
and liable to great abuse in practice,’ and suggest the appointment of a 
Licensing Board in each State, ‘ composed of representatives from its Medi- 
cal Colleges in fair proportion, and the profession at large.’ 

** In these views, I fully and unhesitatingly concur; and shall now proceed 
to offer, in support of them, Sich arguments and illustrations as may be con- 
densed within the admissable limits of the present occasion. I know not 
how I can better employ the time allotted me for addressing you at this, our 
first meeting. Several of you will be soon eligible as members of this great 
Convention; many, if not most of you, will join, I trust, without delay, the 
National Association, to which it will give birth before its final dispersion ; 
and all of you are profoundly interested in the acceptance and prosecution of 
measures adapted to elevate the character of the profession to which you be- 
long, and to enable it to effect, more fully, its lofty objects and beneficent 
purposes.” 

In regard to raising the standard of preliminary education, Professor 
D. very wisely suggests, that great care should be taken to regard the 
matter in all its extensive relations, before any rule be laid down ; that 
we should not make impossible demands, nor forget the great differ- 
ences that exist not only between ourselves and our brethren in the 
ohier communities of Europe, but also among the several sections of 
our own country, the standard of education being higher in large 
towns and cities, and in the older states, than in the scattered popula- 
tion of agricultural districts and newly-settled territories. 

In relation to the final examination and the degree of M. D., Pro- 
fessor D. remarks :— 

‘It is a grievous charge against the profession in these United States that 
its highest nominal rank is attainable at such alow rate of scientific acquire- 
ment, and with so little expenditure of time and labor, One cannot help 
being struck with the immense difference in this regard between us and our 
transatlantic brethren. In France, the candidate must attend four courses of 
lectures at least, upon all the various branches of medical science, and un- 
dergo three examinations, some of the answers at which must be written ex- 
temporaneously, and in full detail. The ‘ preliminary literary guarantees’ 
demanded of pupils are a Bachelor’s degree in Arts, and a Bachelor’s degree 
in Sciences. They presuppose a classical and scientific education of ten 
years’ duration. Yet the Medical Congress which latety met in Paris, a 
most august and imposing body, while they express their approbation of 
these preliminary guarantees as ‘ suflicient but not too onerous,’ recommend 
as expedient that the duration of medical studies now occupying a period of 
four years be prolonged to five ; that an examination be exacted at the end 
of each year ; and that all students be obliged to serve for at least a year as 
dressers in a hospital. 

“In England, the degree of Doctor of Medicine is not to be reached with 
less than eight years of study. At the University of London, the most 
liberal of the English schools, the student cannot even enter without an ex- 
amination ; he cannot be matriculated unless he ‘ shows a competent know- 
ledge of the classics, including the English language, history,jand geography, 
mathematics, and natural philosophy, or chemistry.’ Before graduating as 
Doctor, he must have passed two examinations for the Bachelor’s degree, and 
‘a third, which is final;’ exhibiting his attainments not only in ‘ physi- 
ology, general pathology, general therapeutics, hygiene, surgery, practice of 
physic, midwifery, and forsenic medicine, or medical jurisprudence ; but also 
in logic, and intellectual and moral philosophy.’ The number of persons 
admitted last year to the Doctorate of Medicine in England, was not more 
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than 77; in our own country it amounted to fully 1000! Within the last 
three years, the whole number of those licensed to practise as physicians, 
surgeons and apothecaries in England and Wales, is stated by the Medical 
Gazette at 2,721, being an annual average of 907. It is impossible to ascer- 
tain how many among us procure or assume the license to practice, which is 
indeed almost absolutely without restraint or limit.’’ 


As the professién is likely to remain unprotected by any legislative 
enactments, (in the necessity and propriety of which, we fully concur 
in opinion with our author,) Dr. D. thinks it becomes the profession, 
to consider how it shall preserve itself from utter prostration and anni- 
hilation. Believing that we cannot require any high standard of pre- 
paratory education, he thinks that we are bound to insist on a long- 
protracted and extensive course of technical studies. Opportunities 
must be multiplied to the student, and he should be kept long in con- 
tact with the sources of information ; our systems should be accommo. 
dated to the wants and requirements of the average mind—the ordi- 
nary capacity. Difficulties are to be overcome, dulness and indolence 
to be legislated for. Dr. D. presents a graphic sketch of what he calls 
the American mode of study in the following passage, which we 
quote at the risk of again being denounced as_ slanderers of the 
profession. 

“Text books read exclusively or almost exclusively, cursorily, hastily ; 
two half courses or one brief course and a half of lectures attended—listen- 
ed to perhaps; a single dead body dissected tmder the eye of a Demon- 
strator, perhaps an arm only or a leg; a few surgical operations witnessed, 
such as may accidentally present themselves within the six months spent at 
the colleges ; a few patients seen in the wards of a hospital at intervals of 
days, or it may be weeks. Our schools generally require three years of such 
study ; but how seldom is even this rule complied with. The standard is so 
low, that any common industry may overleap it in half the time. We de- 
mand the legal age cf maturity to be attained before the reverend Doctorate 
shall be reached—but our transatlantic youth, like the country which gives 
them birth, are of so quick and percocious growth, that they are universally 
ripened into grave manhood at or before twenty, if the family Bible and the 
parish register are to be trusted.” 

Again,— 

‘It is in reference to this matter, principally perhaps, that a National Con- 
vention of Physicians, and the influence which it is capable of exerting, will 
be available. ‘The relaxation of definite rules—the depreciation of the re- 
quirements for collegiate honors, are clearly owing to the colleges themselves, 
and result from a vehement competition—growing every day more reckless 
on account of the multiplication of schools. Unless some concert of action 
be agreed upon, the Faculties will continue to dread the suicidal effect of any 
special stringency or precision, in repelling students and reducing the num- 
bers of their classes. With this concert of action, however, much may be 
gained ; for even if some of the schools prove recusant, their refusal to be 
bound by a general law will serve to divide the colleges themselves into two 
grades—one of higher requisitions ; and thus we shall establish a precise line 
of distinction between the higher and lower order of attainments. The 
titlke—per se—I need not tell you is already worth nothing. It is either as- 
sumed at pleasure or forced upon the tyro and the quack; and what I am 
obliged to share with the ignorant purchaser of a ‘ patent right,’ or the 
concoctor of secret nostrums—the mere seller of drugs, or the unprincipled 
pow-wow conjuror and mesmerist, I not only cease to value, but positively 
contemn. 

‘It has been proposed as a remedy for this state of things, confessedly so 
unhappy and injurious, that the collegiate honors of medicine should be dis- 
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pensed, not by the teachers or professors of the several schools, but by trus- 
tees, committees or other bodies, organized for the purpose of examining can- 
didates and conferring the merited titles. This proposal would be reasonable 
enough if the graduating power was necessarily the licensing power, and if 
a diploma gave a monopoly or privilege in practice. But this neither is, nor 
perhaps ought to be the fact. ‘Those who are fit to be entrusted with the 
high office of instruction, cannot surely be unqualified to-judge of the attain- 
ments of their pupils; but while their competency has been admitted, it has 
been suggested that their judgment is likely to be warped by partialities and 
prepossessions of various character. The evil thus supposed to arise, may, 
however, be abundantly obviated by leaving the scholastic reputation of the 
colleges to their own care, while the community is guarded by proper regu- 
lations of which I shall speak hereafter—from the intrusion of unfit prac- 
titioners”’ 

Prof. D. thinks, that when a fair standard of professional requisition 
has been agreed on and established, the position of any school, may be 
readily known, in the first place, by its adhesion to the common body 
of rules ; and secondly, by the general character of its graduates. He 
thinks there are some advantages connected with public examinations, 
as at Geneva; but that there are some weighty objections against 
them, the principal of which is, that they constitute very imperfect and 
often deceptive tests of the attainments and standing of the candidates. 
This is doubtless true, and were they to be depended on alone as the 
test of qualification, they would be undoubtedly insufficient and unsatis- 
actory. But in addition to these, the professors in the above Institu- 
tion, examine the class previous to each lecture upon the preceding 
one ; some if not all the professors spend considerable time, previous 
to the final examination, in examining the candidates for graduation 
upon the subjects of their own department ; then follows before a joint 
meeting of the faculty, a close and careful examination by each in his 
own branch, and then, if, upon a joint vote, the student has a majority on 
his side, he is allowed to appear before the joint body of professors and 
curators for his final trial. ‘This system has hitherto worked admirably, 
and furnishes a satisfactory guarantee, that the doctorate is not unwor- 
thily conferred ; the objections, therefore, urged against this plan by 
Dr. D. appear to us to be not very weighty, though we coincide in 
many of the author’s views in connection with this matter. 

With respect to the prejudice often expressed by physicians respect- 
ing the result of examinations of classes in our medical schools, Prof. 
D. remarks :— 


‘It is often imputed as a fault, nay, a fault deserving severe censure, that 
they are too lenient—that too large a proportion of the classes succeed—and 
that too few are ‘rejected.’ Nothing can be more unjust or groundless than 
these views. In our academical institutions the rude is, that the classes shall 
graduate; the exceptions are comparatively of small number. Why should 
it be otherwise with us? If tutors and professors have done their duty 
faithfully, those who have gone through the prescribed course ought to be 
fairly prepared for a certificate to that effect; and that is all the value—the 
true value of a diploma. The real cause of complaint would be, and is, that 
the standard is too low—not thattoo many had come up to it. No one denies 
or doubts that i¢ is too low in our country everywhere—far too low; and 
among others I have professed my anxious desire to elevate it, and place the 
American physician on a level with his transatlantic brethren; but until 
something is done with this purpose, I will say that the college must be in- 
deed ill provided with teachers and means of instruction—or exceedingly un- 
fortunate, whose Faculty are at present often under the necessity, the wretched 
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necessity of rejecting any candidate who has fully complied with their requi- 
sitions. Such cases, I fear, will occasionally occur to all of us; but instead 
of feeling it to be a matter of regret or apology that they should seldom offer 
themselves in the institution to which I have the honor to belong, I am, on the 
other hand, proud to say, that our commencements are frequently in the old 
phrase ‘ Maiden Sessions,’ in which we enjoy the comfort of carrying through 
a series of examinations, which, if not altogether satisfactory, yet, on the 
whole, present no reason for inflicting on any one of our pupils the intoler- 
able pang—the indelible stigma of a rejection. This we are indeed always 
anxious to avoid. It is our studied policy to prevent, if possible, the appli- 
cation of any candidate of whose qualifications we entertain, previously, an 
serious doubt: and as I have said already, we cannot help knowing, wit 
probable accuracy, the actual standing of all under our care.” 


In regard to the uniform and elevated standard of requirements for 
the degree of M. D., which is to be discussed in the next National 
Convention, for adoption in the medical schools of the United States, 
Prof. D. thinks that we should be governed somewhat by the prelimin- 
ary education of pupils; that students who have not pursued classical 
studies should be required to pass at least five years under the care 
and instruction of some established practitioner, and to attend three 
courses of chemical and anatomical lectures, dissecting personally at 
least two entire subjects, and two complete courses on all the other 
branches taught in the schools; meaning by complete, actual attend- 
ance throughout, which shall be proved, as in Paris, by frequent in- 
scriptions on registers kept for the purpose; “not the implied attend- 
ance now customary in our country, when a student may ‘ take out his 
tickets ’ ‘and go through the whole business of the session by proxy; 
seeing the Lions’ of our cities—partaking of all their amusements— 
and visiting all their places of resort, whether creditable or discredit- 
able, whether by day or by night—their theatres, circuses, race-courses, 
night cellars and gambling houses.” 

Three years of medical study, Dr. D. thinks, should only be re- 
quired of those who have received the degree of Bachelor of Arts, 
together with two full courses of lectures, with dissections. It is also 
suggested that medical schoois should demand from their classes a 
prescribed course of medical reading, as close familiarity with good 
books censtitutes, perhaps, the best test by which we shall separate the 
quack or impostor from the scientific physician. The student is to 
acquire, early in life, a taste for literary pursuits, a fondness for exten- 
sive reading, else he will make little progress, and pass through life 
without communicating anything valuable to others, or adding anything 
to the general stock of knowledge. In relation to the resolution passed 
by the Convention, that “the union of the business of teaching and 
licensing in the same hands is wrong in principle, and liable to great 
abuse in practice,” and that “a Licensing Board should be appointed 
in each state, composed of representatives from its medical colleges in 
fair proportion, and from the profession at large,” Dr. D. thinks that 
the views laid down “are substantially correct, and commend them- 
selves to physicians everywhere, and to the public at large,” but that 
they comprise numerous difficulties as to the details, inasmuch as the 
laws in the several states have varied greatly in regard to the license 
to practise physic. We have, however, already exceeded our limits, 
and must draw to a close. We cannot, however, refrain from quoting 
the following remarks, which are equally just and forcible :— 
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“It is not enough that this matter should be left as it now is, merely to 
free competition and social patronage. In all other professions besides ours, 
the absolute necessity for protracted, careful and diligent training, is univer- 
sally acknowledged. ‘To every mechanical trade, an apprenticeship must be 
served ; book-keeping does not come by inspiration; a formal examination, 
ordered by the Judge from the bench, and conducted by grave associates of 
the long robe, must precede admission to the bar; a pilot cannot attain, with- 
out serious labor a assiduity, a regular branch; an engineer must rise by 
accnmulating proofs of theoretical qualification and practical competency ; 
the pulpit of every sect is guarded by custom, conventional arrangement, and 
positive regulation. In compensation for these restraints, carefully defined 
by ordinance or universally recognized, society, by law or by customs having 
all the force of law, confers on those who comply with the conditions thus 
imposed, certain privileges of specific value and established importance. An 
intruder is not permitted to deliver his drowsy common-places in .the church ; 
may not annoy his Honor in Court with unskilful and irrelevant pleadings ; 
or blow up a steamboat, or locomotive, or run an unlucky vessel on a bar: 
these immunities are reserved for the formally initiated. But neither by law 
nor custom among us is any one prohibited or prevented from undertaking 
‘to minister to the mind diseased,’ or the body imbecile, or in pain, or threat- 
ened ‘with dissolution. ‘ Hic patet ingeniis campus :’ this field is open to all 
adventurers without restraint of time, or teaching, or character; and the re- 
sult is as obvious in fact as it was easily and clearly foreseen to be inevitable. 
Education and diligence, scholarship and learning, enjoying no privilege, are 
at a discount; they are rather impediments’than advantages. They interfere 
with the intolerant and arrogant pride of republican equality, and are there- 
fore regarded with suspicion and dislike. I say it with pain and shame, 
with the profoundest mortification and the keenest regret, the influence of 
these circumstances upon our noble but depressed profession is but too visible, 
and it is to be most seriously feared that the medical character, already im- 
paired in some of these United States, is deteriorating in all. We are loudly 
called on for an effort to restore and maintain it. Conventions and confer- 
ences, and general assemblies, may depose an unworthy brother from the 
clerical dignity—the bar may expel a discreditable member by a public and 
official act of great force and weight—but we have no such resource. Our 
local societies are destitute of power, because those who are fearful of their 
control keep aloof from them. A National Medical Association, however, 
may, if well organized, well officered, and well conducted, through its 
branches, or affiliated societies diffused over our wide and still expanding 
territory, exert a most beneficial influence, inevitable and irresistible. I trust 
that the organization of such a body may be effected at the next meeting of 
the Convention, and would fain hope that the countenance and aid of our 
government may, in some constitutional mode, be extended to it; perhaps 
through a recognized connection with the National Smithsonian Institute.” 


Art. XVIII.—Materia Medica and Therapeutics, including the Pre- 
parations of the Pharmacopeias of London, Edinburgh, Dublin, and 
of the United States, with many new Medicines. By J. Forses 
Royte, M. D., F. R. S., Prof. of Mat. Med. & Therapeutics, King’s 
College, London. Edited by Joseru Carson, M. D., Prof. of Mat. 
Medica, in the Phila. College of Pharmacy, etc., etc. With 98 Il- 
lustrations. Phila., Lea & Blanchard, 8vo., pp. 689. 


Tue student of medicine in these United States is not likely to suffer 
for want of text-books in any of the departments of the science. 
We had supposed that there was no particular call at present for 
another treatise on the materia medica, so soon after Dunglison, 
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Pereira, Bell, Thomson, Paris, Murray, Eberle, Chapman, etc. ete. ; 
but publishers after all, are the best judges of what is wanted. If a 
book is not needed, i. e., will not sell, we may be certain, it will not 
be printed. We say this of such houses as Lea & Blanchards’, who 
have an intuitive knowledge of what is desiderated by the profession, 
and who never make a blu::'sr. Well then, “ What of this new book ? ” 
say our readers ; “ Shall we throw by every thing on our shelves, and 
purchase Royle?”’ Kind friends, you need do no such thing. Royle 
is a good book, a capital book; and so is Dunglison ; so is Pereira, 
and many others; some of these contain all there is in Royle, and 
perhaps a good deal more. Discoveries are not made so rapidly in 
the Materia Medica, as to demand a new book every quarter, to post 
them up. The author finds an excuse for publishing in the “com- 
plaints of pupils,”’ and in his conviction “as a teacher, that the student 
requires something systematic to study, which brought up to the present 
time, should be sufficiently full for information, and yet as short and 
condensed as was compatible with the avoidance of being super- 
ficial.” —(Preface.) Just so; and then the, Professor goes on to say, 
that “he has been unable to satisfy himself on either of these points.” 
Just as we should have expected. In justice to the work, we ought to 
say, that it is an exceedingly valuable one, and in the judgment of the 
editor, than whom there is a no more competent judge, it contains a 
great amount of new and interesting matter. It appears to us to be 
well adapted as a Text-book for students; containing perhaps, as 
much matter as would be profitable for them to go over during their 
attendance upon lectures, and the illustrations are certainly superior to 
those heretofore given in works on this subject. The editor has sup- 
plied very completely, all that was wanted in relation to the indigenous 
articles of our own country, and the work may be confidently recom. 
mended to both students and practitioners, as not behind the best ex- 
tant. 


Art. XIX.—Lectures on Subjects connected with Clinical Medicine, com- 
prising Diseases of the Heart. By P. M. Laruam, M.D., Fellow 
of the Royal College of Physicians, etc. Phila., Barrington and 
Haswell, 1847. 8vo., pp. 362. 


Tuis is a purely practical work on the important subject of diseases of 
the heart, and especially adapted as a manual in studying this class of 
affections. ‘Though not as comprehensive as the great work of Dr. 
Hope, it is nevertheless in some respects still more useful, as every- 
thing is made plain, even to tyros in cardial knowledge. The purpose 

» of the writer seems to have been, to have regarded diseases of the 
heart only in one point of view; that is, as they appear in the living 
subject, including, however, under this view, the several objects of 
their clinical diagnosis, and their clinical history, and their medical 
treatment. These have all been illustrated by the able and experi- 
enced author in a most interesting and lucid manner, so that hereafter 
no work will be regarded as more essential in studying diseases of the 
heart than this of Dr. Latham. 
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Art. XX.—The Water-Cure in Chronic Diseases, etc. By James M. 
Guity, M. D., etc. New-York, Wiley & Putnam, 161 Broadway. 
12mo., pp. 404. 


Tuts is altogether the most able and scientific work on the water-cure 
that we have ever met with, and may be read with much profit by every 
medical man. We do not, of course, adopt all the views of the writer 
in relation to the medicinal uses of water, but we can subscribe to a 
great deal that he lays down, as we have verified many of the state- 
ments in our own practice. We do not wish to be understood by this 
that we are believers in hydropathy, as it is now taught and practised, 
for we consider it little better than arrant quackery ; but we do believe 
in the proper and frequent use of water cold, hot and tepid, and all 
kinds of baths and douches, when judiciously prescribed, for the treat- 
ment of various diseases ; and we hope to see the time when this pure 
element of nature is more generally resorted to, both as a hygienic, 
prophylactic, and medicinal agent. 


Art. XXI.—Six Lectures on the Uses of the Lungs, and the Causes, 
Preventions, and Cure of Consumption, Asthma, and Diseases of the 
Heart ; on the Laws of Longevity, and on the Mode of Preserving Male 
and Female Health toan hundred years. With 28 Illustrations. De- 
signed for all Classes of Readers. By Samuret Sueppon Fircn, 
A.M., M.D. H. Carlisle, 707 Broadway, N. Y. 


Tuer importance of the subject, treated of in the above work; the 
authoritative manner in which it is announced, as coming from a master 
of arts and a doctor of medicine, the announcement that it is intended for 
all classes of readers, and above all, the encomiums which have been 
lavished upon the book by the secular papers, entitle it to a brief con- 
sideration. 

The author in his introduction tells us, that in “ 1827, whilst a student 
of medicine in Philadelphia, he discovered the grand use of the lungs, 
and thereby laid the foundation of a scientific, rational and certain 
method of elucidating and treating theirdiseases.” “For twenty years 
with some interruptions, diseases of the chest have been his study.” He 
says, “ The writer’s experience is derived from an observation of more 
than five thousand cases, within the last three years.” ‘To render 
the lectures effective upon the reader, it is neccessary that perfect con- 
fidence should be placed in the statements and conclusions.”—Jntro- 
duction. 

In order to secure this confidence, the Doctor first gives us a long 
list of certificates, etc., these it is not necessary to notice. 

“ Lecture 1, on the uses of the lungs and causes of consumption.” 

It is perfectly true as stated, that, “ Correct knowledge to each indi- 
vidual in society, on the subject of health is what is required,” he says, 
“It is this, which is my apology for calling multitudes together, to lec- 
ture to them on the principles of health and causes of disease.” If the 
information imparted by Dr. F., had been “correct knowledge,” no 
apology would be needed. There is no want more strongly felt than 
this knowledge, and no vocation in which man can engage, more noble, 
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more benevolent, or more deserving the thanks of their fellow-men, 
than that of imparting a “correct knowledge,” to each individual. on 
the subject of health. In the same proposition should be the contem- 
nation and detestation of the man, who, for mercenary motives, teaches 
that which is not correct, a knowledge which “but leads to bewilder 
and dazzles to blind.” ‘To which of these belongs the author of the 
book before us, we shall leave our readers to judge, when we have 
finished the notice of his book. 

* Allow me to repeat, pulmonary consumption is caused by a general 
or partial closing of the air cells, either from external compression, in- 
ternal engorgement of the walls of the air cells, or the depositions of 
foreign matter in the air cells, as chalk, bony matter, &c.” ‘“‘ It is ut- 
terly impossible to have pulmonary consumption unless the air cells are 
more or less obliterated.” “ The disease progresses as the air cells are 
progressively obliterated.” It is scarcely necessary to say to medical 
readers, that the Dr. has mistaken the effect for the cause, and that in 
truth the air cells are obliterated as the disease progresses. The Dr. 
says, “From vast observation and experience, | unhesitatingly as- 
sert, that consumption is one of our most curable diseases, and is 
easier prevented and warded off than any herediatary disease to which 
we are inclined.” 

It is evident, that either our author uses the term consumption very 
differently from its ordinary understanding by the profession, or asserts 
what every tyro knows to be untrue, indeed, he himself admits in 
another place, “ that where there is extensive disease and ulceration any 
where in the lungs, and the rest of the lungs badly tuberculated and 
with this state the general health much wasted and broken,” “ in the 
larger number of cases, the patient sinks to his final rest.”’ 

Now this is precisely the disease which physicians have said was 
incurable. It is universaly admitted by the profession, that even where 
ulceration exists, ifconfined to a small portion of the lung, the re- 
mainder being in a healthy condition, the patient may recover. Dr. 
Fitch informs us, that in 1827, he discovered what he conceived to be 
the grand use of the lungs, viz.: “They give to the human machine 
its power of action. This power exists in the atmospheric air, and the 
lungs are the medium by which and through which, that principle 
which gives the human machine its living power is conveyed to it.” 
“The lungs have the same relation to the human machine, that the 
water-wheel has to the mill it moves.” If this was intended only for 
professional ears, comment would be unnecessary, but we are informed 
that it is intended for “all classes of readers,” and unfortunately there 
are not a few who judge of the profundity of an assertion by its in- 
comprehensibility. Every physiologist knows that the above assertion 
as to the use ofthe lungs is the merest nonsense, the lungs are neces- 
sary to give power, as every one knows, so is the heart, the nerves, 
the blood, and muscles, &c., and one is no more necessary than the 
other. 

Dr. F. tells that a “perfect cloud,” rested over the uses and dis- 
eases of the lungs, “ Their grand purpose is entirely overlooked, and 
unknown by the mass of medical and other men ;” he says, “1 do not 
know that I ever met two physicians, who were of any eminence, and 
not mere imitators, who thought or acted alike in managing con- 
sumption, or who had the least notion how it might be prevented,” “ nor 
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have they any confidence in their own practice, in few cases have they 
the least hope of curing the disease, or of preventing it.” “ Allow me 
here to say, from a vast experience, that nine-tenths of all that is laid 
down in medical books, taught in medical schools, or pursued in med- 
ical practice, for the prevention and cure of consumption, is calculated 
to make the disease, not to cure it.”” “This want of success, of the 
school-bred physicians, is owing to their profound ignorance of the 
lungs.” ‘“ Why do they not, at once, as honest men, tell their con- 
sumptive patients, we cannotcure you?” &c. It is unnecessary to ex- 
tend further this abuse of the profession, with which the book is filled, 
if we show, as we trust we shall be able to do, that every thing of any 
value in the book, has been derived from standard authors in the pro- 
fession, our readers will be able to judge where the dishonesty lies. 

Causes of consumption. 

Dr. F. divides the causes into three great classes. 

“1, Mechanical causes, loss of symmetry, external and internal. 

“2. Effeminacy and debility of the constitution. 

** 3. Poisons, inhaling dust, &c.” 

It is unnecessary to state, that all writers, and almost all prac- 
titioners, agree in the injurious effects of compression of the chest, and 
in the 2d and 3d causes mentioned by Dr. F.,—thus, Sir James Clark 
places a general feebleness of constitution as one great cause of con- 
sumption, next to this, “improper food ;” next, an “imperfect supply of 
pure air ;”’ next, deficent exercise ; he says, “If a due supply of proper 
nourishment and pure air is necessary to nutrition, bodily exercise is 
equally necessary to apply such nourishment to the growth and develop- 
ment of the body.” Excessive labor, improper clothing, abuse of 
spirituous liquors and mental emotions are enumerated as causes. Dr. 
Clark says, too close application to study is a powerful cause of tuber- 
culous disease, it operates in several ways—it necessarily implies 
sedentery habits. In addition to these the sensorium is so much ex- 
hausted by excessive exertions, that the nervous system generally is 
weakened, and the various organs, of which the functions are essential 
to health, are deprived of their due proportion of nervous influence.” 
** Mental depressions hold a very conspicuous place among those cir- 
cumstances, which diminish the powers of the system generally, and 
often proves one of the most effectual determining causes of phthisis. 
Disappointed hopes, slighted affections, loss of friends, and reverses of 
fortune, exert a powerful influence in inducing phthisis, in persons pre- 
disposed to the disease.” Dr. Fitch says, “* Mental emotions, grief, 
fear, despondency, &c., incline to depress the energies of the system, 
and leave every part to be inactive, in which the lungs must partici- 
pate, and so must suffer.” 

Dr. F. also enumerates all trades and occupations which confine 
the body in a restrained position, or in an impure air, or which pre- 
vent bodily exercise as causes; in this all agree, but he gives one 
cause which is new, and this seems the great object of his book, this is 
“falling of the bowels,” to this the Dr. attributes at least one-third the 
cases of consumption. 

“ The chest is a basket of bones, and open at the bottom, so that on 
sitting up, the trunk of the body, all the organs incline to falldownwards 
to the groin, and into the basket of the hips, and they would all fall 
through, causing instant death, if this were not prevented, and these 
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all kept perfectly and beautifully in their places by the basket of the 
hips falling backwards, and by the natural belts that cover all the 
front and sides of the trunk of the body, which arise from the ends of 
the breast bone, and the lower edges of all the short ribs and back 
bone, &c.” “The midriff or diaphragm, is a fleshy curtain drawn 
across the base of the chest, and fastened to the middle of the chest, 
and to the breast bone and ends of the short ribs and back bone. On 
its sides it is entirely loose, and its loose portions open up into the 
chest, like inverted bowels, rounding up against the base of each lung, 
&c.”” ‘To a person who has ever seen the interior of the human body 
it is unnecessary to say that this anatomy must have been given to 
show the necessity of abdominal supporters, and is very far from con- 
veying an accurate idea of the anatomy of the parts as they actually 
exist. Thus the lungs, instead of being liable to settle down, are 
firmly secured by the attachment of a duplicature of the pleures to the 
back bone, and the “ diaphragm ” instead of floating loosely, is firmly 
attached by its whole edge, and only moves as the ribs move to which 
it is attached. 

Dr. F., in speaking of mercury as a cause of consumption, has the 
following: “In many parts of the United States, cities, towns, villages, 
and country, are strewn with the wrecks of living men, women and 
children ; whilst the grave-yards conceal the decaying remains of 
thousands killed by mercury.” Is it surprising, that public confidence 
should be shaken in the profession, when we find such language used 
by one claiming to be an educated physician. 

“Lecture 2, prevention and cure of consumption.” The profession 
no doubt will be surprised to learn, that “diseases of the heart,” 
“asthma,” “ swelled tonsils,” “common cold,” and “ hysteria,” pre- 
vent the cure of consumption. 

Dr. Fitch, in common with medical writers, recommends a plain but 
nutritious diet, free exercise inthe open air, cheerfulness, a change of 
occupation, and sometimes a change of residence ; the only peculiarity 
is, that he is too indiscriminate in his iecommendation of exercise, ex- 
posure, and cold bathing. We have not the least doubt, that the 
fatal termination of the disease, will be hastened in many cases from 
the indiscrimate use of the means recommended by Dr. Fitch. Dr. 
Forbes, in the Cyclopedia of Practical Medicine, article Bathing, 
speaking of the use of the cold bath in debility, says “there is one 
cause of debility often met with in practice, which requires great 
caution in prescribing the cold bath, and where frequent mistakes are 
committed for want of due discrimination, we allude to that state of 
debility which so often precedes the development of tubercles in the 
lungs, and which has been so well described by Dr. Clark, under the 
name of tubercular cachexy. If tubercles already exist in such cases 
(and we know that they often do, without any external or local 
symptoms of their presence,) cold bathing will almost always be 
found to disagree, and will tend to accelerate the future disorder of the 
lungs.” 

Dr. Clark, whom we have before quoted, recommends a resort to 
all those means which tend to invigorate the constitution, as a regu- 
lated nutritious but not stimulating diet, systematic exercise in the 
open air, he says, “‘ we are in the habit of recommending the full ex- 
pansion of the chest. We desire the young person, while standing, to 
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throw his arms and shoulders back, and while in this position, to inhale 
slowly as much air as he can, and repeat this exercise at short -inter- 
vals several times in succession, when this can be done in the open 
air it is most desirable, a double advantage being then obtained from 
the practice.” After enumerating a variety of exercises, as fencing, 
the use of dumb-bells, &c., he adds very properly, “ Of course, all these 
modes of exercise are quite incorpatible with the existence of organic 
disease,” and directs caution in ther adoption ; in short, there is not a 
principle of prevention laid down in the work of Dr. Fitch, with the 
exception of his supporters, tubes, and braces, which are not found re- 
commended with proper guards and qualifications by the standard writers. 

Cure of consumption. 

It is only necessary to say, that Dr. Fitch, recommends the same 
means for cure as for prevention, viz.: the use of the breathing tube, 
abdominal supporters, shoulder braces, &c., free exposure at all times 
and exercise in the openair. Dr. F. labours to impress his readers, 
with the idea that the regular profession confine their patients to warm 
rooms. What are the facts? Sydenham recommends exercise in the 
open air, especially riding on horseback. Rush, the American Sy- 
denham, recommended it very strongly, at all times, and in all weathers. 
Dr. Parrish one of the ablest and most distinguished of American 
physicians, attributed his own recovery to this practice, and recom- 
mended it to his patients. Dr. P. requested that his lungs might be 
examined after his death, and told where they would find traces of 
previous disease; he lived to an advanced age, and a post-mortem ex- 
amination verified his prediction. 

Dr. Clark, whom we have before quoted, and who is the highest 
authority in the profession, says, confinement is rarely advisable, when 
we may reasonably entertain a hope of recovery, and adds, “ indeed 
it forms an obstacle to the best means of improving the patient’s 
health.” Dr. Dunglison says, “The general rule should be, to take 
exercise in the open air, whenever it is dry, and the temperature, even 
if cool, tolerably equitable.” 

Our notice has extended far beyond our intentions, or what the 
merits of the work entitled it to, we were anxious to enable our readers 
to judge for themselves, it will be seen that the only novelities which 
it contains are the recommendation of the breathing tubes, the braces 
and supporters ; the tube has been tried and condemned by the profes- 
sion ; the only possible advantage is the exercise imparted to the lungs, 
and this is far better effected in the mode recommended by Dr. Clark. 
The theory of the supporters is predicated upon a false notion of the 
anatomy of the chest. ‘The work is got up in the style of the grossest 
empiricism, adorned with wood-cuts which have no relation to the 
subject matter of the book, supported by a long string of certificates of 
the wonders the author has performed, and embellished with the 
usual quantum of abuse of the medical profession. 

It is hardly necessary to say, that an honorable high-minded med- 
ical man, had he supposed that he had made any discoveries or improve- 
ment in the means of preventing or curing this dreadful malady, 
would have addressed himself to his professional brethren. No class 
in community would more rejoice at any improvement in the treatment 
of this disease than physicians, and they would be the first to herald 
the praises and to reward the fortunate discoverer. 
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We despise and condemn the empiric, who tampers with remedies 
of the properties of which he is ignorant, but language fails in terms 
to express our detestation of the man of education and intelligence, 
who, for sordid gain, tampers with the health and lives of his fellow 
beings, who hypocritically professes to be wiser, or more holy than 
others, and who the more effectually to gull the credulous, vilifies and 
abuses an honorable profession of which he professes to be a member. 

One word with regard to those papers that have lent themselves to 
palm off this production on community ; one paper has set a noble ex- 
ample, by stating that it declined the offer of twenty dollars, for a 
favorable notice. Is it uncharitable to believe that the editors of 
papers that have been lavish in their encomiums, have pocketed the 
twenty dollars? We envy not the conscience of any man, who can, for 
this paltry sum, be bought to recommend and puff a production, calcu- 
lated to do more mischief, than the efforts of all the unlicensed quacks 
in community. Is it not due from the profession to themselves to 
mark and withhold their patronage from such papers ? 

C. B.C. 





Art. XXII.—A Practical Treatise on Inflammation, Ulceration, and 
Induration of the Neck of the Uterus, with remarks on the Value of 
Leucorrhea and Prolapsus Uteri, as Symptoms of Uterine Disease. 
By James Henry Bennet, M.D., etc. Philadelphia, Lea and 
Blanchard, 1847. 12mo., pp. 146. 


An outline of the views on the subject of which the work before us 
treats, we are informed by the author in his preface, was hastily 
sketched and presented to the Faculty of Medicine of Paris, in the form 
of a thesis, on graduating at that University. The present more 
elaborate essay was published in parts in the “ Lancet,” and thinking 
the facts and views important, he was induced to reproduce them in the 
present more extended and complete form. We have thought this 
much necessary to say, in justice to the author, before entering upon 
the peculiar province of a reviewer of the practical part of the work 
before us. We hail with pleasure the appearance of any improve- 
ments or discoveries in the domain of that department of practical 
medicine—the pathology and treatment of uterine diseases—so much 
neglected by the general practitioner in this country ; and with our 
author, we regret that false delicacy on the part of not only patient but 
practitioner, is so often allowed to hold so great and necessarily injuri- 
ous sway, to the prevention and use of efficient remedies. Delicacy, 
carried to the extent that it frequently is, becomes absolutely criminal, 
and, moreover, reflects discredit on the profession, the patients always 
attributing to ignorance the excessive scruples of their medical attend- 
ants. Health and life are too valuable for every possible sacrifice not 
to be made when they are endangered. We make these remarks in 
reference to the examinations by the toucher or speculum, the use of 
which is so seldom resorted to by practitioners in private practice. 
Our author divides his work, as the title indicates, into three primary 
divisions : lst, Inflammation; 2d, Ulceration; and 3d, Induration of 
the Cervix Uteri. In treating of these subjects he speaks of the dif- 
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ferent conditions and character, 1st, as they occur in women who have 
not borne children ; 2d, in women who are pregnant, or have borne 
children ; 3d, syphilitical ulcerations; and 4th, cancerous ulcera-. 
tions. In speaking of the treatment, he pursues the same order as was 
observed in the first part of the work ; and as this portion of the work 
is that which will prove most interesting to our readers, we hasten to 
give an outline of the treatment observed in each. The remedies that 
should be resorted to in simple inflammation of the cervix, and those 
that will prove “the most efficacious is, undoubtedly, the solid nitrate 
of silver, lightly drawn over the inflamed cervix, and over that part of 
the superior parietes of the vagina which generally participates in the 
inflammation. The peculiar influence which the nitrate of silver exer- 
cises over inflammation of mucous membrane is recognised by nearly 
all practical medical men, and its use, either in solution, as an oint. 
ment, or solid, is daily becoming more general. On the cervix and on 
the vagina, it exercises the same beneficial eflects as on the eyes, the 
mouth, the urethra, &c., and proves a most valuable remedial agent. 
After the mucous surface has thus been slightly cauterized, emollient 
or slightly astringent injections (acetate of lead, or sulphate of zinc) 
must be used three or four times a-day ; complete rest must be enjoin- 
ed ; sexual congress strictly forbidden ; and the general health attended 
to. ‘The disease is nearly always so entirely a local one, that it is not 
necessary to resort to any general medication, unless the state of the 
health seems to demand it. A brisk purgative or two, however, can 
do no harm, and will often do good.” 

When, however, the case has been long neglected, which is too 
frequently the case, the inflammation passes on into the second form, 
or that called ulceration ; here the superficial cauterization spoken of 
in treating of inflammation, unless the ulceration be slight, seldom pro- 
duces the desired result. 


“The agents used for the cauterization of the ulcerated cervix are various 
The principal are the nitrate of silver and the acid nitrate of mercury. The 
latter is exclusively employed by many Parisian practitioners, among whom 
I may name M. Emery. It is a dissolution of deutonitrate of mercury in 
nitric acid, is much in use for the treatment of foul ulcers in the French hos- 

itals, and has been adopted by the French codex. It is prepared in the fol- 
olen manner :—T'o four parts of mercury add, in a retort, eight parts of 
nitric acid; when the dissolution has taken place, reduce to nine parts by 
evaporation. It is a very dense dissolution of deutonitrate of mercury in an 
excess of acid, and contains 71 per 100 of the deutonitrate. This agent is a 
powerful caustic, giving rise to a white eschar, which does not fall for five or 
six days. When the inflammation is intense, the ulceration large, and the 

ranulations redundant or unhealthy, it exercises a very prompt and bene- 
ficial influence, generally cleansing and modifying the sore in one application. 
In very slight ulcerations, however, I think it is too powerful a remedy, and 
that the solid nitrate of silver answers the purpose much better.” 


When the applications just mentioned by our author fail, M. Jobert 
(de Lamballe) of St. Louis, uses with success the actual cautery. In 
respect to the fears entertained by some as to the dangerous results 
following the use of these remedies, our author remarks :— 


“As to the danger of metritis and peritonitis, on which some eminent 
practitioners who have written on the subject have laid so much stress, there 
is not a vestige of foundation for the fears which they have expressed. I 
have certainly seen cauterized, or cauterized myself, several hundred females, 
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and have never yet known a really serious accident follow. Cauterization, 
such as I have described it, may give rise to some few hysterical symptoms 
in nervous females, but that is all.” 


. . » . . . . *. 
In the treatment of inflammation, ulceration, and induration in 
females who have borne children, the same remedies which have been 
recommended previously will generally suffice. 


‘This, however, only occurs when the nutrition of the engorged cervix 
has not been deeply modified by the subacute inflammation of which it has 
perhaps been the seat, for months, or years. Not unfrequently, especially in 
very chronic cases, the hypertrophy only diminishes to a certain extent under 
the above treatment, and even that very slowly, and then remains stationary, 
whether the ulceration heal or not.” 


When, however, extensive induration or fungous ulceration exists, 
these remedies will very frequently fail; then— 


‘¢In order to modify effectually an engorged cervix, which has resisted all 
other modes of treatment, the indurated organ must be deeply cauterized, 
either with the Vienna paste, (quick-lime and potassa fusa,) the plan adopted 
by M. Gendrin, or by the actual cautery, that followed by M. Jobert, (de 
Lamballe). ‘The eschar which forms, in either case, is much deeper than that 
which is created when the fluid caustics are used. The inflammation which 
accompanies its separation is also much more intense, and generally propa- 
gates itself to the entire cervix. The result is, that not only is the hyper- 
trophied cervix diminished by the extent of the eschar which separates, but 
that the healthy inflammation set up in the chronically indurated tissues 
gradually melts them, as it were ; so that often, on its subsiding, the hyper- 
trophied cervix has regained its natural size. When this result is not obtained 
by the first cauterization, a second ora third seldom fails to reduce the uterine 
neck to its normal dimension. With the disappearance of the hypertrophy 
also disappear the symptoms which it occasioned ; the uterus returns of itself 
to the position which it naturally occupies in the pelvis, and the cure is really 
accomplished. 

“If the Vienna paste is employed, the following is the plan pursued by M. 
Gendrin, which I likewise follow. 1 must first, however, state, that the 
Vienna paste, which is much used in France to produce deep eschars, is 
formed of equal parts of quick-lime and hydrate of potassa, reduced to a fine 
powder, and intimately mixed. This powder should be prepared only when 
wanted, and kept in a glass-stoppered bottle. To be used, it is made into a 
paste, with a few drops of alcohol, and the paste is then spread over the part 
to be destroyed. Its action is very prompt, and neatly circumscribed to the 
part to which it is applied. A thin layer of the paste, for instance, will 
destroy the entire thickness of the skin in three or four minutes, and that with 
but little pain to the patient. 

‘* When applied to the uterine cervix, a large and conical speculum must 
first be introduced, and the engorged cervix made to enter its orifice; or 
should the cervix be too voluminous, the speculum must be firmly pressed on 
the part which it is intended to cauterize, great care being taken not to en- 
close between the rim of the speculum and the cervix a fold of the vagina. 
About as much of the paste as would cover a fourpenny piece, a line in thick- 
ness, must be placed on a triangular piece of diachylon plaster, one end of 
which is inserted lightly in the cleft extremity of a small stick. The caustic 
paste is then carried, by means of the stick, to the cervix, and applied to the 
centre of the part comprised by the orifice of the speculum. With the long 
forceps, cotton is placed carefully all round the spot on which the caustic 1s 
applied, so as to completely protect the neighboring parts; the stick having 
been withdrawn, the speculum is two-thirds filled with cotton or lint, which 
is firmly pressed against the uterine neck. The speculum is then extracted, 
the cotton which fills it being forcibly pushed back in the vagina with the 
forceps, as it is pulled away, so that the vagina remains thoroughly plugged. 
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If all this is carefully done, it is impossible for the caustic to fuse, and to in- 
jure the parietes of the vagina. In about fifteen or twenty minutes the cotton 
or lint must be gradually withdrawn by means of a bivalve speculum, and an 
eschar, of the size of a shilling, or rather darger, will be found where the 
caustic was applied. The vagina should then be washed out with a little 
tepid water, complete rest in bed enjoined, and emollient injections employed 
until the separation of the eschar, which takes place from the sixth to the 
eighth or tenth day,” 


By way of illustration, we will give a case, showing the success of 
the measures recommended. 


*‘ Julie Tonset, aged twenty-one, entered the Hopital de la Pitié on the 
20th October, 1842. She had been delivered of a full-grown child a little 
more than a year previous. Shortly afterwards she contracted blennorrhagia, 
for which she was treated, during three months, at St. Lazare. She subse- 
quently came to London, where she had two attacks of what was called, by 
her medical attendants, ‘intestinal inflammation,’ each of which lasted 
several weeks. She at that time experienced, she says, much pain in the 
abdominal! lumbar, and inguinal regions—pain that was increased on standing 
or walking, and she had a leucorrheal discharge. Six months previously the 
menstruation, which had before been easy, became painful, and only lasted a 
day or two instead of several. Since then she had had an abundaut leucor- 
theal discharge, sometimes tinged with blood, and severe pains in the loins, 
She returned latterly to Paris, and consulted two physicians, who both told 
her that she was laboring under engorgement of the uterine neck. One said 
that it might kill her. Being dissatisfied with this opinion, she came for 
advice to La Pitié, which enjoys a great reputation for uterine disease. 

** On examination, she was found to present the following symptoms :— 
Severe pains in the loins ; also in the groins and the inner side of the thighs. 
When standing, sensation of pelvic weight and bearing down. She feels the 
uterus fall when she walks, and the lumbar pains are then increased. 
Abundant purulent discharge from the vagina. Toucher: the uterine neck 
is rather voluminous and hard, slightly painful on pressure, and presents a 
soft, fungous, uneven surface. The finger is tinged with blood. The uterus 
itself is also rather voluminous and painful on pressure. Speculum: the 
uterine cervix does not enter the largest-sized speculum, and is deeply in- 
jected. On both lips it presents red prominent vegetations ; those of the 
under lip are the most considerable. There are several smaller ones on the 
vaginal mucous membrane, near its implantation on the cervix. ‘These vege- 
tations being considered syphilitical, the patient was put under a course of 
mercury. ‘The hydrargyrum cum creti was the preparation administered. 
At the same time the vegetations were cauterized every fifth day with the 
nitrate of silver, emollient injections used three times a-day, hip-baths twice 
a-day ; poultices applied to the abdomen, a light diet enforced, and the patient 
obliged to remain in a recumbent position. 

«‘ Under the influence of this treatment the vegetations rapidly diminished, 
and in about a fortnight had disappeared, leaving, however, an ulceratéd sur- 
face. ‘The engorgement of the cervix remaining the same, leeches were ap- 
plied two or three times, but without‘any result. It was then resolved to 
cauterize with the Vienna paste. The first cauterization took place on the 
15th of November. It was repeated twice, on the Ist and 15th of Decem- 
ber—that is, at a fortnight’s interval. The indurated and hypertrophied 
cervix diminished in volume after each cauterization, under the influence of 
the eliminatory inflammation ; and after the third, returned completely to its 
natural size and consistency. The orifice of the os remained perfectly free. 
At the same time all the other disagreeable symptoms had disappeared. The 
uterus had risen, along with the cervix, into its natural position in the pelvis ; 
the local pains had entirely disappeared, as also the leucorrheeal discharge. 
The general health had also become completely renovated.” 


Our author concludes his work by a short account of the treatment 
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to be pursued in syphilitical and cancerous ulcerations of the cervix 
uteri; on the former he offers nothing new, and in the latter he con- 
demns in toto the amputation of the cervix, even in localized cancer ; 
but in cases when the disease is recognized in its first stage, a resort 
to the Vienna paste, a potential cautery, may be indicated. 

To that portion of the profession whose attention has not been 
directed to the subject of which the work before us treats, we would 
recommend its candid and careful perusal. Many great and important 
improvements in the treatment of uterine diseases have, within a few 
years past, been made, the valuable and most practical portion of which 
are here presented to the reader in a clear and concise manner; and 
our thanks are due the publishers for presenting it to the American 
profession. S. S. P. 


Arr. XXIII.— Encyclopedia Americana, Supplementary Volume ; a Pop- 
ular Dictionary of Arts, Sciences, Literature, History, Politics, and 
Biography. Vol. XIV. Edited by Henry Veruaxe, L.L.D., ete. 
Phila., Lea and Blanchard, 1847. Large 8vo., pp. 663. 


Tue Encyclopedia Americana has been so long and favorably known 
to the reading public that it is unnecessary for us to do more than call 
attention to the present volume. Since the work was first issued four- 
teen years have elapsed, during which many important events have 
occurred, and facts affording ample materials for such a volume as is 
now offered to the public, which have been posted up by the able editor 
in a very complete and satisfactory manner. As a book for ready con- 
sultation on all subjects of general or popular interest, there is none 
to be placed in competition with the Encyclopedia Americana. 








PART II. 


American Intelligence and Editorial. 


Tue Nationat Mepicat Convention.—The largest body of medical men 
ever assembled on this continent, will convene in Philadelphia in the month 
of May next, to deliberate upon matters connected with the present and future 
interests of the profession, and devise measures calculated to improve medical 
science. We regard it as a movement growing out of the universal thirst for 
improvement and progress, which marks the present age ; a movement found- 
ed in a deep and wide-spread conviction of its utility and necessity, and 
which can no more be resisted than the waters of the Niagara can be turned 
back to their source ; and why should there be any opposition to this desire 
of advancement in medical science and education, which characterizes the 
present erat He must be short-sighted, indeed, who does not see, in the 
signs of the times, that the professional mind is bent upon a fuller develop- 
ment of medical science and practice, than has yet been recorded in the 
world’s history. In the language of another, the resolution is evidently 
taken, that there shall be a fuller investigation of theories and principles; a 
higher appreciation of the transcendant importance of medicine; a more sys- 
tematic attempt to concentrate all human knowledge to work out its objects, 
regardless of prejudices and dogmas. 

t seems to us, indeed, high time that the profession in this country should 
begin to move as one vast body; that they should avail themselves of the ad- 
vantages of associated effort, to carry out the great ends of science and phi- 
lanthropy, which belong to their high calling. While each year brings with 
it in Germany, Italy, England, France, and the Scandinavian countries, a 
large and enthusiastic’scientific congress, why should the medical men of the 
United States be debarred from the pleasures and advantages of such a re- 
union? ‘These meetings, it is well known, have proved of the greatest im- 
portance to science and to the countries of which we speak. So interesting 
and fruitful in good results have these scientific meetings proved, that similar 
associations of medical men have convened, in different countries of Europe, 
during the last few years; the proceedings of one of which, that which as- 
sembled in Paris during the last year, were given in a late number of our 
Journal. Is it strange, then, that the physicians of America should have im- 
bibed something of the same spirit, and should be disposed to unite with their 
brethren abroad, in carrying out the same plan of associated effort and sys- 
tematic organization? Indeed, there would seem to be far more need of in- 
voking the spirit of association on this side of the Atlantic, where no reliance 
whatever is to be placed upon the aid of the General or State Governments, 
in fostering medical science ; guarding the lives and health of the community 
against the deadly practices of empiricism: or protecting the rights and in- 
terests of the medical profession. Moreover, in some of the European coun- 
tries, as England and France, everything tends to centralization ; here every 
thing to diffusion. Paris, for example, with its numerous active scientific 
societies, to which nearly all the important facts and labors of the country 
are subjected ; its hospitals, and other charitable institutions; its university, 
and its immense body of learned men—Paris, with all these, incloses within 
itself a permanent scientific congress, that permits no other, if, indeed, any 
other be needed. But not so in our country. We have, it is true, our seat 
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of general government ; we have two or three large cities, containing within 
their limits, many eminent men of science and letters ; ; but we have no Paris, 
no one city which is destined, like Aaron’s rod, to swallow up all the others. 
We believe, then, that associated effort is more loudly called for, more impe- 
ratively demanded by the profession here, than inany European country. It 
is alleged by our brethren abroad, that American physicians have, as yet, 
done but little for science. This, although not true to the extent alleged, is, 
nevertheless, a charge difficult to gainsay or disprove. There are not want- 
ing isolated examples of physicians among us, who have done honor to them- 
selves, to science, and their country ; but compared with our vast extent and 
population, they certainly have been less numerous than might have been ex- 
pected. Who can doubt that more would have been accomplished, if the 
medical profession had been early organized, with a view to a systematic 
division of labor, in advancing the science of medicine in all its varied de- 
artments? It would seem that each one has aimed at too much or too little. 
t has been truly remarked, that no one can have the necessary perfection of 
all the senses ; no one can possibly understand the application of all the aids 
to research; no one can be the walking encyclopedia of the medical sciences, 
and the miracle of medical knowledge, which should understand the relation 
of the whole cycle of observanda. A division of labor has been found prac- 
tically necessary, as well in the scientific as in the social world. Hitherto, 
however, the division of labor has been almost fortuitous; anything like a 
system, is of modern growth, and is to be found only in committees of inves- 
tigation, which have arisen out of scientific societies. From these remarks, 
our readers will very correctly infer, that we are in favour of a permanent or- 
ganization of the medical profession in the United States, for purposes of 
science, good fellowship, and the protection of their interests. ‘The question 
of medical education will be one of the most important subjects submitted for 
its deliberative action ; a problem which cannot be worked out in a day, and 
which may be involved in greater difficulties, than even now surround it, by 
hasty and ill concerted measures. We have no desire to trench upon the du- 
ties of the able committee, to whom the plan of organization was submitted 
by the last convention; but we may be allowed to express the hope, that 
whether the association take the name of the American Academy of Medicine, 
or any other, it may have its active branches in every State, if not county, in 
the Union; that there may be sections, after the manner of the British Asso- 
ciation, who shall have in charge those special branches of science which 
may be assigned them, and on which annual reports shall be made, to be pub- 
lished, like the Transactions of the society above mentioned, in one or more 
annual volumes. If this plan be carried out, as it may be, and as we fully 
believe it will be, the time is not distant, when we shall no more hear the 
question asked: ** Waar nave American PuysiciaNns Done ror Science.” 


ApBsTRACT OF THE ProceepINGs or THE Mepicau Society or THE STATE oF 
New York, AT ITS ANNUAL Meerine, in Fepruary, 1847.—We were much 
gratified in being able to attend, for the first time, the recent annua] meeting 
of our State Medical Society, which convened at Albany on the 2d, and con- 
tinued in session until the 5th of February. The representation from diffe- 
rent parts of the State was highly respectable; and the entire proceedings 
were characterized by the utmost harmony and good feeling. Indeed, we 
have no recollection of ever having attended a medical convention, where 
such a variety of topics were discussed, sometimes of a character likely to 
excite controversy, or endanger conflicting interests, and where such perfect 
cordiality and unanimity prevailed throughout. ‘The delegates were treated 
with marked respect by the Legislature, who granted their asset nbly-room 
for the delivery of the President’s address ; and “during two successive even- 
ings the members were entertained in the trae Knickerbocker style, by Drs. 
Wing and McNaughten, whose generous hospitality will not soon be forgot- 
ten. The following is a brief summary of the Transactions, which will soon 
be published officially :— 
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On the convening of the Society in the Capitol, Feb. 2d, the President, 
Dr. John McCall, of Utica, read a very able address on the subject of medical 
science, its present condition, with suggestions for its improvement, which 
was ordered to be published. Communications were then read from the fol- 
lowing societies on the subject of medical education, viz., Oneida, Albany, 
and Erie. A committee was appointed, consisting of Drs. Stevens, Lee, 
March, Brigham, and Burwell, to report on the subject of the President’s ad- 
dress. Dr. A. H. Stevens, of New York, called the attention of the Society 
to the subject of idiocy, and offered the following memorial to the Legisla- 
ture, which was adopted :— 

“ The Medical Society of the State, understanding that a bill is now be- 
fore your honorable body, to provide for the instruction of idiots, take leave 
most earnestly to recommend the object, as one in their view eminently de- 
serving of your favorable consideration, and expresses the hope that the great 
State of New York will not fail to secure to herself the honor of being the 
first among her fellows, in undertaking this great work of benevolence.” 

Whereon it was resolved unanimously, that the President and Secretary 
sign and transmit said document to the Senate. 

The Treasurer, Dr. Van Olinda, presented his Annual Report. Dr. Davis, 
chairman of the committee on medical education, presented a report on that 
subject. An invitation was received from Professor J. McNaughten, toa 
social entertainment at his house in the evening, which was accepted. Re- 
ports, containing a list of the number of graduates, with the terms of study, 
were presented from the College of Physicians and Surgeons, New York, 
and from thejAlbany Medical College. 

Dr. Blatchford, of Troy, offered the following resolution, which after some 
debate was adopted :-— 


“* To the Honorable the Legislature of the State of New-York, 

‘* The memorial and petition of the Medical Society of the State, respect- 
fully sheweth, that a bill is now before your honorable body, granting 
aid to all the medical colleges and faculties in the State except the Col- 
lege of Physicians and Surgeons of New York. ‘They ask that this insti- 
tution may receive your support equally with the others, and the more es- 
pecially as it has ever, and does now confer medical degrees, not in virtue of 
the recommendation of the medical faculty alone, but of disinterested parties, 
and is successfully laboring with kindred institutions, to elevate the standard 
of medical education, and your petitioners, as in duty bound, will ever pray.” 

A communication was then received from the Columbia County Medical 
Society, through Dr. Pruyn, delegate, being the annual address of Dr. Bates, 
to said Society, which was referred to the Publishing Committee. 

Dr. Stevens read a very interesting Essay on the pathology of disease and 
the modus operandi of noxious agents in the production of disease, for which 
the thanks of the Society were presented, and a copy requested for publi- 
cation. 

On motion of Dr. N. S. Davis, twenty delegates were chosen to represent 
the State Society in the National Medical Convention, to meet in Philadel- 
phia in May next. The following were elected :— 

Southern District—John Stearns, John W. Francis, Edward Delafield, Jas. 
R. Manley, E. G. Ludlow; Middle District—J. W. Sprague, J. McCall, 
A. Willard, N. S. Davis, P. H. Hard; Eastern District—Joel A. Wing, 
Daniel Ayres, T. W. Blatchford, D. Clark, Morgan Snydre; Western Dis- 
trict—Maltby Strong, Alex. Thompson, L. J. Teft, G. W. Bradford, Enos 
Barnes. 

In the resolution to appoint delegates, it was expressly stated that nothing 
contained in it, was intended to debar the several County Societies from elect- 
ing and being represented by Delegates in the Convention. 

The Committee appointed to propose subjects for the consideration of sec- 
tional Committees, reported through their chairman, Dr. Stevens, that the 
following subjects be embraced within these sections, viz. :— 
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Chas. A. Lee, Chairman. 
James McNaughten, 

J. S. Sprague, 

C. B. Coventry, 


First Section. 
1. Public Hygeiene, 
2. Statistics of subjects allied to me- 


dicine. P. Van Buren. 
Second Section. A. Brigham, Chairman. 
1. Medical ethics, N. S. Davis, 
2. Medical Education, T. W. Blatchford, 
3. Forensic Medicine, Andrew Sill, 
4. Agriculture, J Alex. Thompson. 
Third Section. 
1. Lunatic Asylums, Alex. H. Stevens, Chawman. 
2. Public Hospitals, | Thomas Spencer, 
3. Deaf and Dumb Institutions, ¢ John McCall, 


T. R. Beck, 
B. Burwell. 


. Institutions for the Blind and Idiots, 
Public Dispensaries and Infirmaries, 
and Public Prisons. 


uo a 





The gentlemen whose names are placed opposite the sections, were subse- 
quently chosen to take charge of these departments, and present annual re- 
ports upon the same to the Society. As the whole State is embraced in the 
plan, it is confidently believed that a very large amount of useful information, 
connected with these various important subjects, will thus be annually pro- 
vided for the profession, as well as the public generally. Increased interest 
will also thus be given to the meetings of the Society. 

A communication was received from Erie County Medical Society on the 
subject of admitting students to examination in some of our medical colleges, 
who have studied with irregular practitioners, which was referred to a com- 
mittee to report upon the same. 

A committee was appointed at the suggestion of Dr. Lee, to confer with 
the committee of the Legislature appointed to revise and codify the laws of 
the State, in relation to the medical laws, that they may be reduced to proper 
order, &c., and Drs. Lee, McNaughten’and Wing were chosen on the com- 
mittee. 

Dr. Blatchford, of Troy, presented the following preamble and resolutions : 

Whereas, Quackery of al] descriptions and grades, physical and extra-phy- 
sical, crude, sublimated, and transcendentalized, with and without substance, 
ponderous and imponderable, was never more rife in community, and never 
stood forth with a bolder front, than at the present time ; and whereas, in the 
minds of many estimable individuals it has become so confounded with the 
scientific practice of our profession as readily to beguile the unwary, the duty 
seems imperatively forced upon us, as the accredited guardians of the public 
health, to disabuse the minds of the people as far as practicable, that they 
may understand that between quackery and science there is an irreconcilable 
difference—a bridgeless gulf; therefore 

Resolved, That this Society highly approves the organization in the city of 
New-York, of the ** New-York Academy of Medicine,” and that in the har- 
mony and full attendance which characterize their meetings, (from 100 to 
200 being their usual number), we discover the harbinger of brighter days, 
the pledge of extended usefulness. 

Resolved, That as far as it may be deemed practicable, it be recommended 
that voluntary associations of physicians be demaih, whose duty it shall be 
to hold frequent meetings, to read dissertations on medical subjects ; to relate 
interesting cases of disease; and interchange views with each other on all 
subjects connected with our profession; that thus, interesting and instructive 
matter may be in readiness to be laid before the respective county societies 
at their regular meetings, which will tend to call out the latent talent of the 
profession, and make our meetings something more than mere medical elec- 
tions, while at the same time it will make manifest before the public, the 
wide difference between science and quackery. 
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The above preamble and resolutions were passed unanimously, and a com- 
mittee appointed, consisting of Drs. Blatchford, Davis, and Ely, to corres- 
pond with the several county societies, and invite their co-operation in en- 
deavours to elevate the standing and extend the usefulness of the medical 
profession. 

The committee, in their circular just received, express their opinion, that in 
no way can physicians better promote the great interests of their profession, 
which are identical with those of the community at large, than by cultivating 
good feeling among themselves, and a rigid observance of the rules of medi- 
cal ethics, as adopted by our State society in 1823, a copy of which should 
be in the hands of every practitioner. 

Dr. Davis read an interesting practical paper on chronic diseases of the 
digestive organs, for which the thanks of the Society were given, and the 
communication referred to the committee of publication. 

Dr. Sill, from the committee to procure the use of the Assembly-chamber, 
for the delivery of the President’s address, reported that the chamber would 
be at the disposal of the Society at 4 o’clock, p.m. 

Dr. Blatchford presented to the Society for examination, an instrument for 
removing elongated uvule. 

Dr. March presented specimens of malformation, diseased bones, ete., for 
the inspection of the members. One of these was a unique case of malfor- 
mation of a fetus, where the heart was external to the body, lying imme- 
diately on the sternum, which was perforated for the transmission of the 
blood-vessels. Another specimen was the larynx, esophagus, etc., of an 
adult who was suffocated by an immense mass of meat lodged in the pharynx, 
which pressed upon the larynx, and completely closed the rime-glottidis. A 
third, was a case of double sex, similar to the one reported by Dr. Barry in 
the last number of our Journal (see page 57). Dr. Stevens and other mem- 
bers offered some interesting remarks relating to different specimens. 

On motion, it was resolved, that the editor of the New-York Journal of 
Medicine be permitted to publish an abstract of the proceedings of the So- 
ciety, at its present session, in his periodical. 

On motion of Dr, Stevens, it was resolved, that the members of the Society 
be requested to prepare for reading at the next annual meeting a history of 
the diseases of their respective counties. 

At 4 o’clock, p.m., Feb. 3d, the Society met, pursuant to adjournment, in 
the Assembly-chamber, when Dr. McCall, the President, delivered a very 
able address on the subject of mental manifestations, as caused by healthy 
and diseased physical action. Thanks were given for the same, and a copy 
requested for publication. 

The Society then proceeded to ballot for officers for the ensuing year, when 
the following gentlemen were elected :—T. W. Blatchford, President ; Alex. 
Thompson, Vice President; P. Van Buren, Secretary; P. Van Olinda, 
Treasurer. 

Censors: Southern District—A. H. Stevens, E. G. Ludlow, Jas. R. Man- 
ley; Eastern District—Wm. Bay, Jon. Eights, Joel A. Wing; Western 
District—Wm. Taylor, B. Burwell, John Coats; Middle District—J. 8S. 
Sprague, A. Willard, Daniel Thomas. 

Drs. Gilman, (Ist Sen. District), Dr. Cash, (2d), Brinsmade, (3d), Cor- 
liss, (4th), Crowe, (5th), Davis, (6th), Van Buren, (7th), Burwell, (8th), 
were appointed committee of correspondence. 

The following gentlemen were elected permanent members: Drs. W. Par- 
ker, E. F. Grant, Alden March, T. B, Hicks, T. Goodsell, N. Winton, G. 
W. Bradford, A. 8. Sprague. 

The following gentlemen were elected honorary members: Seth Hastings, 
of Oneida, and H. H. Childs, of Pittsfield. 

Committee of Publication—Drs. T. R. Beck, J. McNaughten, Joel A. 
Wing. 

The Committee on Prize Questions and Dissertations, same as last year, 
viz., McNaughten, Beck, Eights, Wendell, Wing, and Blatchford. 
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Drs. A. H. Stevens, S. H. French, D. Thomas, R. A. Varick, E. Barnes, 
E. Delafield, D. R. Pearl, S. M. Crawford, were nominated for permanent 
members. 

Drs. P. B. Brooks, E. Bannister, H. Corliss, and John W. Weed, were 
recommended to the regents for the honorary degree of Doctor of Medicine. 

Such is a very brief and, doubtless, imperfect sketch of the proceedings of 
the Society, during the three days it continued in session. Besides the inter- 
esting discussions to which the resolutions gave rise, a special discussion 
was held on the Jast day of the meeting on the subject of nervous diseases, 
Dr. Stevens in the chair, in which Drs. Wing, Blatchford, Davis, Lee, and 
others participated. We are happy to be able to publish in our present num- 
ber, some of the communications made to the Society ; others, for which we 
have not space in this, will appear in our next. 

We congratulate the profession on the evidence presented by the above pro- 
ceedings of our State Society, that a new medical era is dawning upon us, 
and that there are signs on every side too obvious to be mistaken, that the 
reign of quackery and imposture is drawing to a close, and that true science 
is to prevail in its stead. Let every county society then be resuscitated ; let 
voluntary associations, in addition, be formed in every county, city, or large 
town; let every medical practitioner remember that he has a duty himself to 
perform ; and then the repeal of our medical laws will prove the greatest 
boon ever conferred by the State upon our profession. 

The plan of dividing the members of the State Society into sections, after the 
manner of the British Association, is an admirable one, for which we are indebt- 
ed to the distinguished delegate from the College of Physicians and Surgeons 
of this city, Dr. A. H. Stevens. If we are not greatly deceived, results are to 
grow out of this organization of the most important nature, both as respects the 
public health, the condition of our public institutions, as well as medical edu- 
cation and ethics, The Albany Argus, which may be supposed to represent 
the opinion of intelligent laymen on this point, remarks as follows: “ At 
length, then, the united voice of the medical profession will be heard on sub- 
jects appropriate to their proper duties as conservators of the public health ; 
and we are persuaded that the Legislature will hereafter profit by the infor- 
mation that will be collected in the manner proposed, and that some gross 
abuses, at which humanity revolts, will be brought to light and corrected.” 

Monument To THE LATE Samuet Forry, M.D.: To the Subscribers to 
the Forry Monument.—The undersigned, as chairman of a Committee ap- 
pointed to erect a suitable monument to the memory of the late Editor of this 
Journal, would beg respectfully to report : 

That a monument has been erected over his grave, at Greenwood Ceme- 
tery, consisting of a simple shaft, (two feet square at the base), cap and base 
of the best Italian marble, highly polished, resting upon a plinth of granite, 
the whole measuring seventeen feet high. The Monument stands near the 
grave of the late De Witt Clinton, on the most elevated spot in the grounds 
of the Cemetery, commanding a most beautiful and extensive prospect of 
Long Island, the Sound, the Atlantic Ocean, the city, harbor and bay of New- 
York, Staten and Governor’s Islands, the Jersey shore, &c., upon the front 
side of the shaft is the following inscription: 


SAMVELI FORRY, M.D., 

MEDICO ERVDITO 

ARTE MEDICINA PERITO, 

DECESSIT NOV. EBORAC., 

VI NON NOVEMB., 

ANNO SACRO M,DCCC,XLIYV, 
ATATIS XXXIH, 

AMICI EIVS 
HOC MONIMENTVM SACRANT, 
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On the second side is the following inscription : 
Born at Bern, Pa., 
Jan. 23p, 1811, 
Diep at New-York, 
Nov. 8, 1844. 


AvuTHOR OF 
Tue Cumare or tHe Unirep States. 


On the third side is the following : 


Epiror or 
Tue New-York Journat Mepicine 
AND THE 
CoLLATERAL SCIENCES. 


The entire work does great credit to the manufacturer, Robert J. Brown, 
Esq., of this city. The whole sum contributed, $250, has been expended, 
and the monument paid for. It remains to erect a handsome ornamental iron 
railing around the spot; the ground having been generously given by the 
Greenwood Cemetery Association ; and for this purpose about one hundred 
and fifty dollars will be needed. Subscriptions to this object will be received 
by the undersigned. 

All which is respectfully submitted in behalf of the Committee, 

Cuartes A. Lee, Chairman, Forry Monument Committee. 

Scartatina.—[We take the liberty of publishing the following letter, 

though not written for that purpose.—Ep. ] 
Wadsworth, Ohio, Nov. 27th, 1846. 

Dear Sir,—There have been several cases of disease in this vicinity re- 
cently which have excited much interest, which I take the liberty to detail to 
you, and to ask you to give me your views in relation to them. 

The first was a little boy about four years of age, attacked Nov. 15th, 
at night, after having been asleep an hour or more, with great distress, head- 
ache, and difficulty of breathing and soreness of throat, &c. His feet were 
put into warm water and in a little time he vomited to the relief of the diffi- 
culty of breathing. Some Ipecac. was administered which was immediately 
rejected and again repeated with the same result. Soon there began to be 
vomiting and purging, both of which continued until a short time before 
death. he discharges upwards and downwards were turgid with bile, and 
they were copious and liquid; much thirst. Within twenty-four hours the 
skin was covered with a scarlet efflorescence; throat externally swollen; in- 
ternally, fauces red; much difficulty of swallowing ; crampy respiration and 
pulse rapid. Forty-eight hours after attack, deglutition so difficult that there 
was nothing swallowed through the night; some delirium ; vomiting, purging 
and eruption continue. Next day the same. Ina few hours delirium and 
then coma and death, seventy-two hours from time of attack. 

The treatment so far as I could learn was mucilages, rubefacients and once 
cupping a few hours before death. 

Post-mortem appearances forty hours after death.— Bowels lank ; no erup- 
tion perceptible on the skin; stomach about half full of yellow bile ; mucous 
coat covered with a few scattered red patches ; intestines healthy, except in- 
tussusception of small intestines of about two feet invaginated in about six 
inches of intestine below, so as to fill it eompletely. The invaginated por- 
tion gorged with blood, but not sphacelated or softened. No feces in intes- 
tines above or below, nor any fluid in vicinity above invaginated portion. 
Heart and lungs healthy ; larynx intensely inflamed and much diminished in 
size ; epiglotis tumid, and rime glottidis nearly closed ; pharynx inflamed, and 
there was pus all about the upper portion of it and root of tongue; tonsils 
enlarged and inflamed. 

On the evening of the 18th, a daughter, aged six, attacked with symptoms 
very closely resembling those of the boy, viz., vomiting and purging, great 
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thirst, with redness and soreness of fauces, headache, and in twelve or eigh- 
teen hours, a scarlet efflorescence over the surface ; vomiting and purging fluid, 
and tinged of a greenish-yellow colour, and dejections frequent and liquid, 
having also some portions of tenacious mucus. Next day symptoms all ag- 
gravated ; respiration hurried and wheezing; thirst urgent; throat swollen 
externally, and deglutition difficult ; tongue red at edges and papille elevated, 
the rest white; skin red and rough (pes anserine). Had blue pills and 
laxative injections, and demulcent drinks and counter-irritation ; cupped over 
stomach, and blister appiied, and a few grains of calomel administered. There 
soon began to be a livid appearance to the lips, suffusion of the eyes, inco- 
herency and convulsions for five or six hours, and death thirty-six hours after 
the attack. 

Post-mortem appearances sixteen hours after death.—Stomach partially 
filled with a dark-green fluid; one point of redness about the size of a shil- 
ling, near the eardiac orifice; softening of the whole mucous membrane of 
the stomach ; bowels healthy, except intussusception of small bowels in five 
or six different portions, and both upwards and downwards, but not much 
length to the invaginations; liver healthy ; bladder contracted but healthy ; 
no feces in intestines, but some fluid below invaginations. No leave obtain- 
ed to examine the throat. 

Afternoon of the 18th, another son, less than two years’ old, was attacked 
with vomiting, purging, thirst, sore throat, and in a day or so, a scarlet ef- 
florescence over the surface. Recovered. 

Mrs. Agard, the mother, was attacked on the 19th, with chilliness, head- 
ache and sore throat, and distress, and on the 20th, at evening, all the symp- 
toms increased with sickness at stomach, and jscarlet efflorescence over the 
surface. Throat externally swollen; salivary secretion much increased ; 
tongue red at the edges, with a red streak through the middle, the rest 
white. Recovered. 

A few days before any of these cases which I have given, two older child- 
ren, which constituted the whole family, were attacked with milder symptoms 
of the same kind, from which they recovered without any medicines. 

There were seen in the stools of the girl that died two berries and some 
seeds of the berries of the Solanum Dukieinaed or bitter-sweet, and also one 
Lumbricoides. None of the others eat any of the berries as is known, and it 
is certain that the mother did not. 

The idea was stated that the berries were poisonous, and had caused the 
death of the two cases I have related, and the sickness of the rest, and cer- 
tain interested empirics give their sanction to the popular opinion. 

Now, are the berries of the Solanum Dulcamara poisonous? And admit- 
ting that they are narcotic, were the symptoms | have detailed such as a nar- 
colic or any other poison would produce t 

Do they not resemble Scarlatina as described by Graves in his Clinical 
Lectures, as it prevailed in 1834, in Dublin and throughout Ireland ? 

Be so good, at your earliest leisure as to look over the details of the above 
cases, and give me your opinion upon the above points. 

I am respectfully yours, Geo. R. Parvez, M.D. 

P.S.—The Solanum Dulcamara above is precisely that of the books. I 
gave a dog one oz. of berries, and next day two and a quarter oz., and no 
effect. I gave another small dog one oz. and no effect. 

[In reply to the above we stated that the disease was undoubtedly a modi- 
fied form of malignant Scarlatina, and that the effects could not have resulted, 
in our opinion, from any known poison; especially from the Solanum Dul- 
camara, Which has but very slight narcotic properties, scarcely any acridity, 
and is given with impunity, in large doses, as an alterative, for which only it 


is employed.— Ed. N. Y. Jour. ] 


Hypatips.—I was called, professionally, August Ist, 1846, to visit Mrs. 
, a lady of twenty-four years of age, of a delicate constitution, who 
had been married over a year, who informed me she had been flowing for 
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the last twenty-four hours, with some pain and uneasiness in the lumbar re- 
gion; the discharge did not coagulate and was of a menstrual appearance ; 
she was of the impression that she was pregnant, I advised her to keep her 
bed, in a few days the discharge was checked. Sept. 5th.—I was again called 
and found her in a similar situation, the discharge more profuse, with in- 
creased pain on the fourth day of the attack. She directed my attention to 
a tumor in the lower part of the abdomen, which she informed me had made 
its appearance a few days before in the left iliac region, of the size of the 
palm of her hand, and that it was increasing rapidly; on examination 1 
found a tumour situated between the umbilicus and pubis of the size of a 
child’s head, the largest half to the left of the median line; from this time to 
the twenty-third of November, she had increased to the size of a female in 
the ninth month of gestation, the muscles of the abdomen were very tense, 
with cough and difficulty of breathing, accompanied with considerable febrile 
excitement with constant vomiting, to such a degree that she was able to 
retain but little food, with great prostration ; there was a distinct fluctuation in 
the tumour, the mamme were but very little if any swollen, with thirst, and 
less secretion than usual of urine. 

On examination per vaginam, I found the uterus carried up, the os uteri 
lying near the pubis, the neck of the uterus was not materially changed from 
its unimpregnated state; during the disease, there was more or less discharge 
of a sanguinous fluid, particularly when vomiting or coughing. 

Nov. 22d.—Labour-pains commenced, which continued till the following 
morning, when, previous to my arrival, there was a sudden discharge of a 
large quantity of fluid similar to that described above; on examination I 
found the os uteri dilated to the size of a half dollar, introducing my finger, 
nothing could be felt, on withdrawing it a clot of blood was discharged, 
on examining it, was found attached several small Hydatids. The pains in- 
creased without any effect, accompanied with some hemorrhage ; being well 
satisfied that the uterus was filled with them, I introduced a probe and broke 
them up, previously giving an infusion of half an ounce of ergot by enema 
as her stomach would not retain it, in a short time there was discharged 
about four quarts of Hydatids, from the size of a pea up to a walnut, contain- 
ing pure lymph, accompanied by a substance resembling membranes and a 
placenta; no ovum was found. The treatment was very mild, moved her 
bowels daily by enema. She became very feeble and very much emaciated, 
but is now rapidly recovering. 

Remarks.—In this disease we found it very difficult to determine its nature, 
it making its appearance in the left iliac region, and having a distinct fluctu- 
ation. The neck of the uterus not changed from its natural state, only being 
displaced, with thirst and a scanty secretion of urine, led me to believe that 
it}was a dropsy of the left ovary, yet, in forming a diagnosis, I could not re- 
concile the rapidity of its growth, which is unusual in ovarian dopsy. 

Drs. Shepard and Freeman, as well as myself, were of the opinion that 
she was not pregnant, yet we were at a loss as to its nature, as we had never 
witnessed a case of this extent. From the sudden discharge of fluid previous 
to the last examination, I am well satisfied that either there was also a large 
Hydatid or the fluid was contained within a membrane, as the abdomen imme- 
diately became quite lax, and the uterus descended to the umbilicus, previous 
to the discharge of the Hydatids, and I am of the latter opinion, as the mem- 
branes resemble the latter, (which I have preserved) together with a sub- 
stance approximating a placenta. A. Piatt, M.D. 


@as™ Our thanks are due Dr. Moses of this city, Assistant Surgeon in the 
United States Army, for the revision of the Article from Dr. Jarvis; which 
Article we are highly gratified to present to our readers in the present number 
of the Journal ; and it affords us much pleasure to inform them, that through 
the politeness of Dr J., we shall be able to furnish them from time to time 
with the rich results of his experience and labors in the war with Mexico. 
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Buiack Secretion rrom THE Skin.—Communicated by G. L. AnDRew, 
M.D., Laporte, Ind., Feb. 8, 1847. Dear Sir,—I see a notice of “ a singular 
case of black secretion from the skin,” in No. XIII. of Braithwaite’s Retro- 
spect, coming under the observation of Mr. Teevan. He seems to have been 
puzzled as to the physiological cause of the disease. I have lately seen a 
case somewhat similar, which may open the way for the explanation, though 
I confess my inability to satisfactorily explain it, 

Mr. H., ext. about 30, of a bilious-lymphatic temperament, has been for 
some 18 months constantly afflicted with the symptoms of ague to a greater 
or less degree,—with occasionally an attack. ‘The powers of life were at 
times exceedingly low, and the cutaneous circulation was at all times lan- 
guid tothe last degree. After this state of affairs had lasted for some time, 
there was a blackish hue noticed on the arms and upper part of the chest, 
which was produced by a substance which exuded by washing and rubbing. 
In such quantities was this matter secreted sometimes that it would color 
deeply a large basin of water. 

The treatment adopted, and which was successful, consisted of tonics, at- 
tention to the improvement of the general health, and flannels next the skin. 

Very truly, yours, Geo. L. Anprew, M.D. 

Dr. C. A. Lee. 


[In the Dublin Quarterly Journal of Med. Sciences for Nov. last, Dr. Pur- 
don has reported a remarkable case of colored secretion from the skin. 

The subject was a female, et. 40, the mother of two children. She attri- 
buted the first commencement of her state to a fever with which she was at- 
tacked some twenty years since, since that time she has suffered from rheu- 
matism, with which she was almost always confined to the bed, until about 
five years since, when she was, at the close of one of her usual attacks, seized 
with anasarca and hydrothorax, which were in a measure relieved by a severe 
diarrhea which set in, this was kept in check by various remedies, for some 
time, when after an aggravated attack, a miliary eruption broke out, followed 
by a profuse serous discharge, after some time this clear discharge changed to 
that of a straw-color, and from this to a blue, alternating with yellow-like 
bile. When the blue discharge is about to appear, she is aware of its advent 
by amouldy smell and a prickly sensation which precedes its appearance 
about 12 hours. No remedies have as yet ai: .rded relief. ] 

Puarmacy.—The following communication from our friend M. Delluc, 
Pharmaceutist, although not intended for the public, contains some facts 
which are worthy of being made known to the profession generally. We, 
therefore, take the liberty of giving it publicity through our pages, expressing 
at the same time our obligation to M. Dellue for this and former favours of 
a similar kind.—(Ep. N. Y. Jour. Med.) 


Dear Sir,—Having seen in the last number of your valuable Journal the 
remarks on Dr. Parola’s new method of taking Castor Oil in Tincture, I 
take the liberty of sending you the same preparation, (which I had prepared 
some time ago) and would feel obliged by you giving it a trial; as also an 
emulsion, which we very often dispense in our establishments, and which I 
believe is not liable to the objection which many medical practitioners may 
suggest, relative to the exciting effects produced by the alcohol contained in 
the tincture. The following is the recipe for this emulsion : 

BR. Ol. Ricini, 
Syr. fruct. Aurant. az A 
Vitellus ovi, . ° No. i. 
Aq. flor. Aurant. 
n ft. emulsio. 


ON 


ON 


This makes a very pleasant emulsion which is readily taken by adults as 
well as children; I think the yolk of egg preferable to gum Arabic, com- 
bining more easily with the oil, and adding to its soothing and laxative pro- 
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perties ; the flavour of the syrups may be varied to suit the taste of the pa- 
tients; Ginger syrup, or Winter-green, is often preferred. We have been 
asked by some medical gentlemen to prepare a lozenge which should con- 
tain Sautonine with some tasteless purgative. We found that two grains of 
Sautonine (which is the dose for a child of two years old) make the lozenge 
so intensely bitter that no child could be made to take it; we thought, there- 
fore, that Sautonine might be administered with great advantage, by being 
suspended in our emulsion of Castor Oil, which would have a soothing 
as well as purgative effect, thereby obviating the use of Jalap and Scam- 
mony. 

We have also a very active syrup for Ascarides, which is taken very 
readily by children, and the formula of which I subjoin for publication should 
you think it sufficiently valuable : 

R. *Extr. Spigelia Maryl. . .  . fl. 3 viij. 
Syr. Senne compos. (Lond. Ph.) .  tbij. 
Mix whilst hot and evaporate to a proper consistence. Dose, a small tea- 
spoonful, for a child one year old. 

I also send you a sample of a new fluid extract, prepared from the Cor- 
tex Rad. Granati; it is very powerfully astringent and very active; each 
ounce represents the active matter of two ounces of the bark, should you, or 
any of your friends have acase of Tenia on hand, please give it a trial. 
One tablespoonful every three hours, till three are taken, then followed by 
two or three ounces of Castor Oil, would be the proper dose for a robust 
person. 

Should you find these few lines worthy of notice, I shall be happy to fur- 
nish you the results of my future experiments in concentrating the active 
principles of the various plants, roots, etc. Yours respectfully, 

M. De.uuvc, 581 Broadway. 


Remarkasie Case or Ascires.—Doctor Lee,—Agreeably to your request, 
I send you the short memorandum of the case of Mrs. Hurlburt, which I took 
from Mrs. H., with the assistance of her son, Rev. W. Hurlburt. 

Castleton, July 15, 1841.—Mrs. Hurlburt, a widow lady, in middle walks 
of life, aged 49 years, had paracentis abdominis performed on her nine years 
since, for the first time,—since which she has been tapped no less than forty- 
three times. 

The average quantity of water drawn was fifty-five pounds,—the greatest 
quantity at any one time was seventy-seven pounds, 

For the last three or four years, preceding October, 1840, the operation was 

erformed about once every four weeks, As the average was fifty-five lbs. 
it follows that the whole amount drawn, was two thousand three hundred 
and sixty-five pounds! being nearly three hundred gallons. It should be 
added that the water ceased to collect from October, 1840. 

I am, sir, very respectfully, your most obedient and humble servant, &c., 

Geneva, Dec. 23, 1846. E. Barnes, M. D. 

Amavrosis Causep By Worms.—Communicated by Lewis Graves, M. D. 
J. A., aged 42, commenced complaining in April, 1846, of dizziness in the 
head on stooping, and sickness at Stomach, poor appetite, which continued 
through the summer. Sometime in June he began to see objects floating be- 
fore the eye, with double vision, and in July following lost entirely the sight 
of the left eye; the pupil slightly dilated. The right eye was constantly af- 
fected by objects floating before it, and double vision; by November, he was 
merely able to discern objects indistinctly, and at no greater distance than ten 
or twelve feet, when he first applied to Dr. G., he complained of a grinding 
sensation at the pit of the stomach, nausea, want of appetite, weakness, tongue 


* The eight ounces of fluid extract of the Spigelia represent the active matter 
of a pound of the root; we often combine it with the fluid extract of Senna when a 


more active preparation is required. 
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furred, red at edges, bowels costive, twitchings during sleep, pain in head 
and eyes, constant in back of head; B. Pink and senna, strong decoction, 
afternoon and evening, followed at bed-time with castor-oil and turpentine aa. 
% ss. next day but one, saw him, found that he had passed during the night and 
day, seventy lumbricoid worms, and thinks he passed many more which were 
not counted. Sight of both eyes perfectly restored ; no more floating objects, 
nor has there been since ; prescribed vegetable tonics, he has ever since had 
good health. 

Meetine or THe Army Boarp.—A Board for the examination of candi- 
dates for appointment in the Medical Staff of the Army, will be convened in 
this city, on the 15th of this month, (March) and continue in session not less 
than four weeks. The opportunity which is afforded by the existing war for 
the study of surgical accidents, as well as the fevers of our country in masses, 
is one rarely afforded and should induce many to “ try their steel”’ before 
this Board. We doubt not that many who have profitted by the lectures and 
cliniques of either school during the past session, would acquit themselves 
with credit in this examination. An immediate appointment will be made of 
the first nine who pass this Board. Applications must be addressed to the 
Secretary of War, must state the age and residence of the applicant, and be 
accompanied by respectable testimonials. These being satisfactory, an invi- 
tation is sent to the applicant, to present himself before the Board for ex- 
amination, where he stands upon his own merits. 

De.ecates To THE Nationa Mepicat Convention.—At a late meet- 
ing of the Counsellors of the Massachusetts Medical Society, the follow- 
ing members were nominated from the Chair, and elected delegates to the 
next National Convention in May; viz., Dr. Stephen W. Williams, Deer- 
field; Dr. Enoch Hale, Boston; Dr. Elisha Huntington, Lowell; Dr. A. L. 
Pierson, Salem; Dr. Royal Fowler, Stockbridge; Dr. J. V. C. Smith, Bos- 
ton; Dr. Joseph Sargent, Worcester ; Dr. Z. B. Adams, Boston; Dr. Lyman 
Bartlett, New Bedford; Dr. E. W. Carpenter, Sandwich; Dr. Wm Bridge- 
man, Springfield; Dr. O. W. Holmes, Boston; and Dr. Geo. C. Shattuck, 
jr., Boston. Thus the reproach upon the old Bay State, of tardiness in giving 
in its adhesion to the great national scheme for elevating the profession, can 
no longer be cast upon us.— Boston Med. & Surg. Jour. for Feb. 10, 1847. 

At the Annual Meeting of the Mississippi State Medical Society, held 
at Jackson, in January last, the following gentlemen were elected to re- 
present said society in the National Convention to be held in Philadelphia, 
in May next. Samuel A. Cartwright of Natchez, President; H. Lipscombe, 
Monette, P. D. Ewing, J. S. Copes, Wm. R. Gist, O. L. Dewees, K. 
P. Alston, G. G. Banks, W. J. Leake, J. Andrews, George Nicholson, G. 
Keirn, T. J. Catchings, W. Jamison, E. D. Turner, ——— Tackett, John 
B. Sykes, Kilpatrick, Wm, Balfour, Davis, James Maynard, James 
Chamberlain, and S. C. Farrar. 

At the meeting of the College of Physicians of Philadelphia, held Decem- 
ber 1, 1846, the following Fellows were appointed delegates to the National 
Medical Convention, to be held in May, 1847: Drs. T. T. Hewson, Isaac 
Hays, Samuel Jackson, (late of Northumberland), J. Wilson Moore, Alfred 
Stille, J. R. Paul, W. Pepper, G. Fox, C. Morris, D. Francis Condie, 
Jacob Randolph, Robert C. Bridges. 

Ata meeting of the Philadelphia Medical Society, on Saturday evening, 
November 2Ist, the following gentlemen were appointed delegates to repre- 
sent the Society in the National Medical Convention to be held in Philadel- 
phia, in May next: Drs. Bell, Emerson, Parrish, Norris, West, Ashmead, 
B. H. Coates, Bond, Hays, S. G. Morton, Yardly and Griscom. 

The delegates of the Philadelphia Medical Society, and of the College of 
Physicians, have been directed, respectively, to make arrangements, in con- 
nexion with the delegates that may be appointed by other institutions in the 
city, for the reception and a suitable place of meeting of the Convention, 
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The Medical Faculty of the University of Pennsylvania, have appointed 
of their number, Drs, Chapman, Jackson, and Wood, to represent them in 
the Convention in May next. 

The Vermont Medical Society has appointed Drs. Charles Hall, C. W. 
Horton, A. G, Dana, and Dyer Storer, as its delegates to the Convention. 

The Albany Medical C Yollege has appointed the. following delegates : Drs. 
Marsh, J. MceNaughten, T. R. Beck and Hun. 

The Medical Soc iety of New Jersey has appointed, as delegates, Drs. Smith 
and Pierson, of Essex County, Marsh, of Passaic, Stewart, of Morris, For- 
man, of Mercer, Parrish, of Burlington, Taylor and Cooper, of Camden, 
Garrison, of Gloucester, and Howell. 

The District Medical Society of Burlington County has appointed Drs. 
Cole, Stratton and Read. 

From the Lancaster County (Pa.) Medical Society—Drs. Hames, J. L. At- 
lee, Kerfoot, Eshleman, Winters, sen., Duffield and Carpenter. 

From the Pennsylvania Medical College.— Prof. Patterson, Wiltbanks, 
and W. L. Atlee. 

Wisconsin Mepicat Convention.—One of the first objects of the profession, 
after the organization of the territory of Wisconsin into a sovereign state, 
was to unite their strength to give character to the medical practitioner, by 
defining the standard of education which qualifies a man for engaging in the 
high and re sponsible duties of a surgeon and physician. A meeting was held 
at the capitol in Madison, on the 12th of January, Dr. Mason C. Darling, of 
Fond du Lac, in the chair, and Dr. Henry Clark, of Walworth, secretary. 
On the second day of the session, it was resolved, “That if any member 
thereof shall neglect to attend meetings of this Society for two years with- 
out rendering a satisfactory excuse, his membership may be declared forfeited 
and his place filled by the election of some other person.” Dr. Jno. B. Dous- 
man, of Milwaukee, was chosen President; Dr. L. B. Brainard, of Sheboy- 

an, Vice President; Dr. Chandler B. Chapman, of Madison, Recording 
Secretary ; Dr. B. B. Carey, of Racine, Treasurer; Drs. L. S. Hewett and 

. B. Wolcott, of Milwaukee, and Dr. Blanchard, of Racine, Censors ; and 
Dr. Jesse Moore, of Rock, Corresponding Secretary.— Boston Med. & Surg. 
Journal. 

Patent Mepicine Law tn Maine.—A late law in the State of Maine requires 
that the composition, and the proportion of each article of the composition, of 
every patent medicine offered for sale, shall be printed on a label and pasted 
on the bottle, package, &c., containing it, under penalties that would make a 
common pedlar wince. It is well known, however, that a law never was en- 
acted which a yankee could not evade. This was true in regard to the nine- 
pin law :—a tenth pin was added, and thus the statute became inoperative. 
A daring fellow, who has a patent medicine much in demand by the down- 
east people, called at the Chinese Museum in this city, lately, and for two 
dollars had the composition, proportions, &c. of each article in the compound 
translated, by Mr. Chafung, into Chinese—and in that language the required 
labels are printed. He thus complies with the letter of the act—because the 
law does not define the language of the labels. By the time the legislature 
is again in session, he will have supplied the market, and will, at his leisure, 
laugh at the combined wisdom of the representatives of the people.—Jbid. 


Inriuence or Occupation on Lire.—In the fifth Massachusetts Registration 
Report, several tables are presented to show the average value of life in per- 
sons who persue different occupations. From the imperfection in many of 
the returns of marriages, deaths, &c., it is not unreasonable to suppose that 
this department of the registration schedule is far from being perfect. Be- 
ginning with clergymen, and running through a catalogue of one hundred 
and thirty-seven different callings—the distinct pursuit by which an indi- 
vidual is supposed by the community to earn his bread—the longest lived 
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men in the State are sculptors. Perhaps, however, as only one of the craft 
has died since the establishment of registrations, this solitary artist’s decease 
is not a criterion of the longevity they may attain—especially when the fact 
is recollected that he reached the advanced period of ninety-three years. The 
next employment conducive to, or rather not incompatible with, a length of 
days, is that of a midwife—one of whom reached ninety-two. Here, too, was 
but a single person devoted to that branch of industry, so that no valuable 
fact is established by this record. In 1846, the average age of gunsmiths 
and potters, was eighty; and two pump and block makers finished their 
eighty-second year, which is a good argument that that kind of mechanical 
enterprise is favourable to health. Fourteen clergymen were carried to an 
aggregate of 897 years, which shows the age of each one to have been 64°07 
years. Eight lawyers lived to be fifty-nine—by which it appears that there 
is nothing essentially injurious to the machinery of organic life in that pro- 
fession. ‘Twenty-one physicians had allotted them only 47°64 years. There 
are few or no holidays to this class of men. Professional cares prey upon 
constitutions operated on by other forces, such as exposures to all the vicis- 
situdes of weather, broken sleep, irregular meals, &c., which individually 
war against a long life. A furnace man in 1844 had reason to expect that 
he might live to be 39-71 years old; in 1845, however, he could only cal- 
culate on 32; and in 1846, nothing could be more discouraging, since his 
chance fell down to only 22 years, which is the shortest life in the whole 
column of 137 trades and professions. Teachers are on the gain in point of 
longevity, which may probably have been caused by the better systems of 
ventilation demanded from one season to another by those who are especially 
interested in the public health. Fourteen teachers, in 1844, lived to be 
33°78; in 1845, there was a very perceptible loss, the average of life being 
but 29°85 for 21 persons. In the third tabular arrangement for 1846, 45°78 
years was a surprising gain, illustrating the importance of improvements in 
the construction of school-houses both for air and exercise. ‘Those styled 
gentlemen, in the old Puritan Bay State, seem to have spun out the thread 
of life toa very satisfactory period. Whether it is to be understood that 
they were simply consumers and did nothing towards producing, is not men- 
tioned. It is nevertheless curious to ascertain, from a reliable source, that 
a gentleman has a better chance for a good old age here in the variable tem- 
perature of New England, than many who conceive themselves more enti- 
tled to whatever is desirable, from having eaten the bread of carefulness, 
ind also contributed to the moral and physical elevation of the community. 
During 1844, these **gentlemen”’ saw 77-14 years; in 1845, 68°11; and 
in 1846, ten of them attained 66°20 years. It appears from this report that 
more carpenters and shoemakers die annually, in Massachusetts, than persons 
from any other trades. This may in part be caused by the greater number 
in those professions. In 1844, 76 carpenters died ; in 1845, 79; and in 1846, 
70. The average of life at that period, was 48°94 years. In corresponding 
years, 110 shoemakers died the first, 134 the second, and 132 in the last. 

In conclusion, it may be remarked, with safety, that there is room for vast 
improvements in this new idea, in the United States, of registration. When 
the people are sufficiently convinced of the utility of the undertaking, and the 
legislature offer a little compensation for the collection of statistical returns 
from every town and hamlet in the Commonwealth, then the registration will 
be more complete, will assume more character, and will vie with similar 
documents in the mother country.—Jérd. 


Geneva Mepicat Cottece.—The course of Lectures at Geneva College, 
closed on the 27th of January, with a public commencement in the Presby- 
terian church. The following are the names of the Graduating Class, to 
gether with the subject of their Theses. ‘The school was never in a more 
flourishing condition than at the present moment. 

J. S. Lawrence,—Fungus Hematodes. Thomas Bradley,—Syphilitic Dis- 
eases. T. S. Armstrong,—Variola. E. A. Cone,—Leucorrhea. W. H. 








vt? DUETS lower aa 


254 American Inielligence and Editorial. [ March, 


De Camp,—Fecundation. W. A. Smith,—Arachnitis. F. A. Tracey,— 
Convulsive Affections of Infants. S. P. Hillman,—Typhoid Fever. B. 
Goodyear,—Blood-letting. P. Beardsley,—Sanguinaria Canadensis. E. H. 
Haurd,—Puerperal Fever. C.H. Elliott,—Digestion. J. W. Justin,x—Dys- 
pepsia. J. L, Wager,—Pathological Anatomy. T. Dwight,—Law of Or- 
anic Life. L.F.Avery,—Fever. D. J. Mallory,—Amaurosis. L.Peck,— 
Diccteninees which modify the action of Remedies. C. K. Thompson,— 
Uterine Hemorrhage. R. Bartlett.—Nervous Irritation. J. C. Rhodes,— 
Water as a Remedy. F. Wylie,—Scrofula. E. B. Baker,—Spasmodic 
Asthma. W. Sawens,—Phthisis Pulmonalis. J. Dunn,—Sense of Vision. 
D. M. Agard,—Apoplexy. Nelson Mead,—Constipation. M. R. Smith,— 
Continued Fever. L. Cotner,—Inguinal Hernia. John Ingersoll, Jr.,— 
Diseases of the Heart. John Roger,—Hydrocele. B. L. Bickerson,—Ner- 
vous System. P.S. McArthur,—General Diagnosis. H. Rowe,—The Di- 
gestive Apparatus. W. O. Davis,—Ergot. J. Baker,—Masturbation. J. 
C. Patterson,—Scarlatina. G. N. Woodward,—Fever. S. G. Heuse,— 
Chronie Gastritis. E. J. Whiteomb,—Vascular Contractility. Wm. Oli- 
ver,—Scarlatina. W. B. Crandall,—Congestive Fever. Lewis Graves,— 
Cold Bathing. 

Mepica InstirutTion or Yate Cortitece.—The Annual Examination of 
Candidates in this Institution commenced on Wednesday, the 20th inst. 
The full Board of Examiners were present, viz.: on the part of the Con- 
necticut Medical Society, Archibald Welsh, M. D., of Wethersfield, Presi- 
dent, George ‘Sumner, M. D., of Hartford, Josiah G. Beckwith, M. D., of 
Litchfield, William H. Cogswell, M. D., of Plainfield, Rufus Blakeman, M. 
D., of Fairfield, and Richard Warner, M. D., of Middletown; and on the 
part of Yale College, Professors Silliman, Ives, Knight, Beers, Hooker and 
cctahodiiapann Candidates, who had attended at least two full 
courses of lectures, and complied with the other legal requirements, were 
recommended for the Degree of Doctor in Medicine, and received Diplomas 
from President Woolsey of Yale College; and Three, who had attended one 
course of lectures, received Licences from President Welsh of the Medical 
Society. 

GRADUATES. 

Timothy Phelps Beers, Jr., of New Haven,—Uterine Hemorrhage after 
delivery. Ebenezer Banks Belden, B. A. 1841, Fairfield,—Delirium Tre- 
mens. Edwin Bidwell, Manchester,—Croup. William Rufus Blakeman, 
Fairfield,—Necrosis. David John Hollis Chubbuck, Binghamton, N. Y..— 
Scarlatina. Charles Cullen Cone, Westbrook,—Nicotiana Tabacum. Na- 
thaniel Bowen Cooke, B. A., Brown Univ. 1840, Bristol, R. I.,—The contra- 
indications of Mercury. Thomas Cuddeback, Port Jervis, N. Y.,—Scarla- 
tina. John Deacon, New Orleans, La.,—Tumours of the abdomen. Isaac 
Shafer Hunt, Newark, N. J.,.—Typhus Fever. Graham Lee, New Haven,— 
Traumatic Hysteria. Frederick Oscar Leffingwell, New Haven,—Aneurism. 
Samuel Erskine Maynard, Norwich,—Parturition. Alfred Patten Monson, 
New Haven,—Empiricism. James O'Reilly, New Haven,—The quack and 
his medicine. Charles Henry Rogers, B. A., 1844, Brooklyn,—Scirrho- 
Cancer of the breast. Charles Smith Shelton, B. A., 1840, Huntington, — 
Sympathetic Action. William Edward Sparrow, Mattapoisett, Me.,—Vis 
Vite. John Luman Wakefield, Winsted,—Cynanche Trachealis. Wil- 
liam Henry Williams, Clinton,—Pulmonary Hemorrhage. Albert Brown- 
ell, Worthington, Colchester,—Intermittent Fever. 


LICENTIATES. 

Seth Porter Ford, Washington,—Inflammation. Augustus Sammis, Nor- 
walk, B. A. 1844,—Inflammation. John Boardman Trask, Roxbury, 
Mass.,—Scrofula. The Annual Address to the Candidates was given by 
Rufus Blakeman, M. D., of Fairfield, of the Board of Examiners. Josiah 
G. Beckwith, M. D., of Litchfield, is appointed to give the Annual Address 
in 1848, and George Sumner, M., D., of Hartford, his substitute. 
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ConsTiTuTION AND By-Laws or THe New-York Acapemy or Mepicine. 
—Constitution.—Art. 1, This Association shall be called the ** New-York 
Academy of Medicine,” and be composed of Resident and Corresponding 
Fellows. 

2. The objects of the Academy shall be :—First. The separation of Regu- 
jar from Irregular Practitioners. Second. The association of the Profession 
Proper for purposes of mutual recognition and fellowship. Third. The pro- 
motion of the character, interests, and honor of the fraternity, by maintaining 
the union and harmony of the regular profession of the city and its vicinity, 
and aiming to elevate the standard of Medical Education. Fourth. The cul- 
tivation and advancement of the science, by our united exertions for mutual 
improvement, and our contributions to Medical Literature. 

3. The Resident Fellows shall be Regular Practitioners of Medicine or 
Surgery in the City of New-York or its vicinity; shall be proposed by a 
Fellow of the Academy to the Committee on Admissions, which shall satisfy 
itself of the regular standing of the candidate, by credentials or otherwise, 
and upon its recommendation he may be admitted by vote of the Academy at 
a regular meeting. A residence of three years in this city or vicinity shall 
be necessary to eligibility in the Fellowship of the Academy. 

1. No Proprietor or Vender of any patent or secret remedy or medicine, 
nor any Empirical nor Irregular Practitioner, shall either be admitted to, or 
retained in, the Fellowship of this Academy. 

5. Corresponding Fellows may be elected on the nomination of the Com- 
mittee on Admissions, which shall vouch for their being duly qualified prac- 
titioners ; but the votes of three-fourths of the Fellows present at a regular 
meeting shall be necessary for such election. The number of Corresponding 
Fellows shall be limited to one hundred. 

6. The Officers of this Academy shall be, a President, four Vice-Presidents, 
a Recording Secretary, two Corresponding Secretaries, designated for Domes- 
tic and Foreign Correspondence ; a Treasurer, and a Librarian; who shall 
be elected annually by ballot at the regular meeting in January. They shall 
severally perform the duties indicated by the title of their respective offices. 

7. The President shall appoint, immediately after his election, the follow- 
ing Standing Committees, each of which shall consist of five Resident Fel- 
lows :—First. A Committee on Admissions. Second. A Committee on 
Finance. Third. A Committee on Medical Ethics. Fourth. A Committee 
on Publication. Fifth. A Council of Appeal. 

8. Alterations of this Constitution shall not be made except at a meeting 
subsequent to that at which such alteration shall have been proposed, in 
writing. 

By-Laws.—Sec. 1. The Academy shall hold a regular meeting on the first 
Wednesday of each and every month, due notice of the same being given by 
the Secretary, through the Post Office, to every resident Fellow. ‘Twenty- 
one Fellows shall be necessary to form a quorum. 

2. The business of each meeting shall be in the following order, viz :— 

Calling the Roll of resident Fellows. Report of Committee on Admis- 
sions, and elections thereon. Nomination of Resident and Corresponding 
Fellows. Reports of the several Standing Committes, in order. Report of 
the Corresponding Secretaries. Report of the Librarian. Report of the 
Treasurer. Reading of Papers, and discussions thereon. Reception of Pro- 
fessional or Scientific Intelligence. Unfinished business. New business. 

3. The Committee on Admissions shall take the names of all candidates 
for Resident and Corresponding Fellowship who may be nominated at each 
regular meeting, and after due inquiry, shall report such as may be found 
worthy to the Academy, which may thereupon elect them. In the case of 
Resident Fellows, the vote of a majority of the Fellows present shall suffice ; 
but in the case of Corresponding Fellows, the affirmative vote of three-fourths 
of the Fellows present shall be required, as provided in the fifth article of the 
Constitution. 

4. The Committee on Finance shall assess the amount necessary for inci- 
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dental expenses upon the Resident Fellows by a pro rata tax, which shall 
not, however, exceed the sum of three dollars per annum, to each individual. 
The report of this Committee shall be subject to the revision of the Academy 
at a regular meeting. 

5. The Commitiee on Publication shall be charged with superintending 
the printing of such Orations, Memoirs, er Papers, as may be ordered to be 
published, so that they may be issued on a uniform paper and page, under 
the title of the “ Transactions of the New-York Academy of Medicine.” 

6. The Committee on Medical Ethics shall hear and decide all complaints 
of breach of etiquette, or Violation of Medical Ethics, on the part of any Fel- 
low of the Academy. It may report its action to the Academy when in its 
discretion it may be expedient, or it may transfer jurisdiction to the Academy 
in any particular case, by calling a special meeting for the purpose. It shall 
likewise decide all questions of Medical Ethics submitted to it by the Aca- 
demy. 

7. The Council of Appeal shall notify to appear before it any Fellow of 
the Academy who shall be charged in writing with violating any of the pro- 
visions of the Constitution, a copy of such charge having been previously 
furnished him ; his accuser being also cited to appear, the Council shall pro- 
ceed to take testimony and hear the defence, reserving its decision to be re- 
ported to the Academy at the next regular meeting, when its action may be 
affirmed by a majority of the Fellows present, but the vote of three-fourths of 
those present shall be required to reverse the decision of the Council of Ap- 
peal. 

8. The Librarian shall have charge of all Books, Pamphlets, Manuscripts, 
Anatomical or Pathological Specimens, Apparatus, Instruments, Medals, 
Coins, or Scientific Property of whatever kind, which may be presented to 
the Academy. He shall keep a Catalogue, and designate every article with 
the name of the Donor. The Finance Committee shall provide a proper lo- 
cation for the Library and Museum of the Academy, at the place which may 
be selected for its regular meetings. 

9. A Nominating Committee shall be appointed by ballot and a plurality 
vote, at the regular meeting next preceeding each annual election, consisting 
of five Resident Fellows, whose duty shall be to present the names of three 
candidates for every office to the annual meeting, by which one shall be chosen 
out of the three thus nominated. 

10. The names of the Resident Fellows of the Academy shall be published 
once in each year in at least four of the newspapers of this city, certified by 
the President and Secretary. 

11. An Anniversary Orator shall be provided for by the election of some 
Resident Fellow as Orator, at the regular meeting in February. The time 
and place for the delivery of such Oration shall be fixed by the Academy. 

12. A Copy of every Oration, Memoir, or Medical Paper, read before the 
Academy, shall be kept in its Archives by the Librarian, unless otherwise 
ordered. But no such Oration or Paper shall be published as having been 
delivered or read before the Academy, unless authorized by a vote of the ma- 
jority at a regular meeting. 

13. The prompt payment of the Annual Tax for Incidental Expenses, after 
its amount has been confirmed by vote of the Academy, shall be considered a 
point of honor. 

14. No Fellow shall - more than once on the same subject, while any 
other desires to be heard; nor shall any speaker occupy more than fifteen 
minutes, unless by a vote of the meeting. 

15. The President shall appoint all Committees, unless otherwise ordered 
by the meeting. 

16. All Standing Committees shall be required to keep minutes of their 
proceedings ; and the reading of these minutes shall be considered as their 
report. 

17. These By-Laws may be changed by a majority of the Fellows present 
at the next regular meeting after such change shall have been proposed in 











1847. ] American Intelligence and Editorial. 257 


writing ; and by a unanimous vote these By-Laws may be temporarily sus- 
vended. 

The Subscribers having been duly constituted Fellows of the Society of 
Medicine of New York, of which the Constitution and By-laws are hereunto 
annexed, do hereby pledge their honor to conform themselves thereto, and to 
all such other Rules and Regulations as may hereafter be adopted conformably 
therewith, so long as they shall severally continue to be Fellows of said Aca- 
demy. In testimony whereof they have affixed their respective Signatures. 

Officers and Committees of the New York Academy of Medicine, for the 
year 1847.—President, John Stearns, M.D.; Vice Presidents, Francis U. 
Johnston, M.D., Thomas Cock, M.D., J. B. Beck, M.D., John W. Francis, 
M.D. ; Recording Secretary, F. Campbell Stewart, M.D. ; Domestic Corres- 
ponding Secretary, William C. Roberts, M.D.; Foreign Corresponding Se- 
cretary, Benjamin Drake, M.D.; ‘Treasurer, Robert Watts, Jun., M.D. ; Li- 
brarian, Thomas M. Markoe, M.D. Standing Committees.—Committee on 
Admissions, John W. Francis, M.D., James R. Manley, M.D., James R. 
Wood, M.D., Benjamin Drake, M.D., W. Parker, M.D. ; Committee on Me- 
dical Ethics, Alex. H. Stevens, M.D., Edward Delafield, M D., F. Campbell 
Stewart, M.D., Gurdon Buck, M.D., J. B. Beck, M.D. ; Committee on Fi- 
nance, D. M. Reese, M.D., Galen Carter, M.D., J. C. Bliss, M.D., James O. 
Pond, M.D., J. Kearney Rodgers, M.D. ; Committee on Publication, Joseph 
M. Smith, M.D., Gunning S. Bedford, M.D., William C. Roberts, M.D., H. 
D. Bulkley, M.D., Edward Beadle, M.D.; Council of Appeal, Valentine 
Mott, M.D., Thomas Cock, M.D., Isaac Wood, M.D., Benjamin Ogden, M. 
D., William Rockwell, M.D. 

ProceeDINGs oF THE New-York Co.iece or PHarmacy.—<Ata stated meet- 
ing of the Board of Trustees of the College of Pharmacy of the city of New- 
York, held September 3d, 1846, John Milhau, first Vice President, addressed 
the Board as follows: 

Gentlemen,—I would be doing injustice to my feelings were I not to beg 
your indulgence for a few remarks commemorative of the valuable services 
rendered to this College by our late venerated President, whom it has always 
been our delight to associate with in promoting its best interests. 

In his death every one of us has to deplore the loss of a friend ever ready 
to impart most cheerfully the useful knowledge which diligent study and 
well-matured experience had secured to a mind of superior cast. 

His loss to us is irretrievable, and will be felt most deeply not only by 
his immediate friends, but likewise by the profession and the community 
at large. 

The scrupulous care bestowed by him in the selection of pure articles for 
the dispensing department of his business enabled him but too often to de- 
tect most culpable adulterations of drugs and chemicals. Many are the in- 
stances in which sophisticated articles have been returned to the owners with 
such remarks from our late worthy President as would teach them he was 
too competent and vigilant a s¢ ntinel ever to allow their nefarious specula- 
tions to succeed in this great drug mart. 

His zeal and industry in the advancement of all that could possibly benefit 
the science of Pharmacy, would have done credit to one much younger, but 
above all his example in the prosecution of his professional duties should be 
held up as worthy of imitation: ever conscious of the importance of personal 
attendance to the faithful discharge of the tedious and but ill-requited and 
little-honoured duties of a practical Pharmaceutist, he allowed himself no 
respite. 

In the long course of my life I have no where known an individual who 
united in a more eminent degree all the qualifications requisite to form an 
apothecary ; he was honest, virtuous, intelligent and indefatigably industri- 
ous; he inspired confidence in all who approached him. The poor as well 
as the rich were equally grateful to him; the first, because they were the 
objects of the kindest benevolence; and the tatter, that the gentleman, the 
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scholar, and the skilful manipulator should condescend to attend to the mi- 
nutie of so delicate, and at the same time so tedious a calling. 

He has left a numerous and interesting family to mourn his loss. One of 
his sons has already done himself credit as a distinguished graduate of this 
institution, and promises to sustain the fair name he has inherited. 

It will now be requisite, gentlemen, that we should all unite in our en- 
deavours to diminish, as much as possible the immense loss we have sustain- 
ed in the demise of so good, so virtuous, and so useful a man as the late 
Constantine Adamson. 

Mr. George D. Coggeshall then made some appropriate remarks on the 
character of the deceased, after which he offered the following resolutions, 
which were unanimously adopted : 

Resolved, That in the death of our late President, Constantine Adamson, 
a great public calamity has been sustained, which has fallen with especial 
weight upon this College, and that we, so lately his associates, have been 
stricken with deep sorrow at his removal, as by the loss of one of our first 
members, eleven years our President, always conspicuous for his faithful- 
ness, devoted zeal and efficiency, and yet more because of the profound re- 
spect we entertained for his counsel, the admiration, and warm personal re- 
gard in which we held his high integrity and his estimable social qualities. 

Resolved, That his loss, great as it is to us, must be to his family a much 
deeper and more painful aflliction ; that we offer our sympathy, not merely in 
form and compliance with custom, but as sincere mourners with them, under 
a blow which, from their privilege of closer connexion, it is their greater af- 
fliction to feel. 

Resolved, That a committee of three be appointed to collect materials for, 
and prepare a memorial of his life and services, to be read before the College 
at its stated meeting in November. 

Resolved, That a copy of these resolutions, duly signed by the officers of 
the meeting, be presented by the committe above mentioned, to the family 
of Mr. Adamson. 

It was, on motion, 

Resolved, That a copy of the chairman’s address be also presented to the 
family.— Amer. Jour. Phar. for Jan., 1847. 

Buuietin or Mepicat Sciences & Serect Mepicat Lisrary—Since the 
publication of our last number we have learned that these valuable journals have 
beendiscontinued. We regret to hear this, foramong our numerous exchanges 
none have been more welcomely received, or looked for more earnestly 
at their expected time. The object of the latter has been in a measure accom- 
plished. For ten long years the Select Medical Library has been disseminat- 
ed far and wide over the length and breadth of our country ; and with what ef- 
fect, let the numerous physicians who have reaped the rich fruits of Dr. Bell’s 
labours answer. The former has always come to us laden with choice fruit, 
culled by the clear and discriminating mind of its talented and gifted editor; 
and while we regret the privation we, as well as the profession, will suffer 
by the cessation of these journals, we rejoice to hear that his labours in the 
literature of the profession are not to cease ; but that he promises, still, from 
time to time, with the assistance of his gentlemanly publishers, to appear 
before the profession in the joint capacity of author and editor—long may he 
be prospered in the fulfilment of this promise. 
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SURGERY 


On the Pathological Alteration of Arteries, by Ligature and Torsion.— 
By Dr. Porra.—[Dr. Porta has for the last nine years been performing ex- 
periments on animals, to find out the alterations induced upon the arterial 
system by the ligature. He has performed more than 600 experiments on 270 
animals most of them dogs, and has placed in the museum many of the pre- 
parations, as proois of authenticity. 

He used, in his operations, those ligatures mostly employed in practice, as 
catgut, silk, prepared and crude, flax and hempen threads, and hair; he found 
no material difference between the crude and prepared silk, or between those 
made of flax and hemp. He observes :] 

Among the substances applicable to the ligature of arteries, catgut is doubt- 
less the most strong and homogeneous. A series of eighty experiments 
proves that even of small! diameter it has sufficient strength to compress an 
artery, divide its proper coats, and maintain them in mutual contact until ob- 
literation or division is perfect; but it differs from the other ligatures, as it 
does not always divide the internal wall at the moment when the knot is 
formed, but becoming lax by a process of softening, it sometimes allows the 
artery toreopen. ‘This, however, does not interfere with the success of the op- 
eration, when the relaxation is gradual and the internal plug is formed in time. 

Still, from the experiments instituted, and partly related above, it appears 
that catgut, a day, or even some hours after its application excites adhesive 
inflammation in the cellular sheath of the artery, and becomes covered by a 
stratum of plastic lymph, olivary in form, which surrounds and buries it. 
This lymph at first becomes modelled into a soft, gelatinous, adherent tissue, 
which gradually becomes atrophied, and generally leaves a simple cellular 
web ; or a ligamentous substance more close and opaque, designed to isolate 
the ligature and the artery ; or more rarely suppurative inflammation is set up 
inthe seat of ligature, and a circumscribed abscess is formed when the lig- 
ature remains, until it is thrown off. The catgut relaxes, softens, dis- 
solves, and becomes confounded with the surrounding cellular tissue ; or the 
artery upon which it rested being consumed, it becomes dry and stiff, and 
lays bare in the layers of the cellular tissue; or becomes concealed in the 
peculiar tissue of the cord remaining between the truncated extremities 
of the vessel; or confined in a cyst, or coating of the plastic lymph which 
first formed around it. The new cyst is at first simple and cellular, 
but afterwards it acquires consistence, and offers in its walls an exter- 
nal layer, strong and coriaceous, and a’ species of epithelium, or internal 
rosy, soft mucous layer, containing the ligature and some secreted matter. 
This cyst is generally small, resembling a grain of rice or millet, and when 
thus small it is ordinarily attached and closely adherent to the ligature, fol- 
lowing all its irregularities, thus partly assisting in the process of solution. 
But sometimes, by exorbitant exhalation, it becomes enlarged to the size of a 
pigeon’s egg, or more, then resembling a true encysted tumor. In its last 
changes, if not discharged by the fistula remaining after the operation, it 
withers and remains undisturbed among the tissues where it lies, or terminates 
by being with its cyst completely absorbed. 

When compared with catgut, silk ligatures produced much more irritation, 
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and excited suppuration more frequently, although in many cases simple ad- 
hesive inflammation alone was produced. Like the catgut, they are first coy- 
ered with plastic lymp, then connected with the cord remaining between the 
two extremities of the artery, or they lie bare between the layers of the 
common cellular tissue, or become encysted. If not thrown off, the silk may 
remain inert during life ; yet in some cases the author says he has succeeded 
in demonstrating that after a long time it becomes softened, and may be ab- 
sorbed. In one hundred and twenty experiments the ligature was discovered 
in one hundred and one cases, in nineteen (a sixth) it disappeared ; in some 
of them it may have escaped observation, but as in most of those dies overed 
the silk had undergone a gradual change, and great care was taken in the ex- 
amination, the possibility of the absorption of silk cannot be denied. 

[With regard to the effects of the ligature, suppuration more frequently 
occurs in man than in animals. The ligatures generally escape either from 
the original wound, or from asecondary opening ; but, where both ends of the 
ligature have been cut, and union has taken place by the first intention, they 
have been known never to come aw: Ly. 

On the effect of the ligature Dr. Porta remarks :] 

The circular ligature applied upon an artery determines the following me- 
chanical alterations :—Division of the proper coats, strangulation of the cel- 
lular coat, and their approximation internally at each side of the ligature with 
the formation of aclot. In this condition the artery, in consequence of the 
operation, is subject to two kinds of inflammation, the adhesive and the sup- 
purative. The experiments just related demonstrate the first kind, or obliter- 
ation by adhesion. 

The process of coalition of the tied artery has four periods :—The first, ex- 
ternal arteritis and organization of the oliva cellulare; (this implies a quantity 
of coagulable lymp exuded, covering the ligature, and taking the shape of an 
olive) ; the second, closure of the vessel; the third, isolation of the closed 
extremities, and detachment of the ligature from the intermediate cord; the 
fourth, assimilation of all these parts....... 

The rapidity of the organization of lymph is extraordinary, beyond belief. 
At the close of the second to the third day the oliva is changed into a gela- 
tinous tissue; and generally in less than a week the new cellular sheath is 
perfectly formed, and presents a most beautiful and beneficial provision of 
nature for the obliteration of the artery, and protection against the blood which 
threatens its future destruction. 

The tromdo, or internal coagulum, is among the first phenomena of the 
ligature of an artery, and arises, as it is known, from the stoppage of the 
blood between the ligature and the first lateral vessels. This purely physical 
phenomenon is general in tied arteries, but not so constant as to be observed 
in all cases. Of one hundred and forty experiments with the circular ligature 
the clot was not formed in twenty-nine, sometimes on neither side, and more 
frequently only on the side next the heart, or vice versd, and this without 
neighboring lateral vessels: several times the clot has not formed, and the 
artery has remained permanently empty, notwithstanding an interval of some 
millimeters from these vessels. When the clot forms it may take place in a 
few hours, or in the first day: or the blood may not be completely coagulated 
on the third or fourth day. The larger a vessel is, the nearer the heart, 
subordinate to the action of this organ, and rich in lateral branches, the longer 
is the clot in forming; it is weaker, os is altogether wanting. It is also er- 
roneous to suppose that the clotis always formed in proportion to the capacity 
of the tied trunk, and to the distance of the first lateral branches; not un- 
frequently the clot is excessive, and passes beyond small and large lateral 
emissaries one or two millimeters in diameter ; while in other cases it remains 
short, or slender and thread-like, and only fills a part of the channel. When 
largest, it scarcely forms a plug, or completely fills the closed end of the 
artery, exactly uniting its walls...... Once formed, the clot remains a long 
time unabsorbed, prolongs the process of assimilation, and it appears that it 
sometimes becomes permanent, traces being discovered several years after an 
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operation ; but when the artery goes through its last changes, the coagulum 
becomes white, hard, firm, almost calcareous, attenuated, forms a part of the 
ligamentous walls of the vessel, and then entirely disappears. 

{Dr. Porta does not consider, as Travers and Jones did, that the division 
of all the coats was necessary for the success of the operation. The obliter- 
ation of the vessel then is, either by coalition and simultaneous assimilation 
of all the three coats at the spot tied, or, by a slow and insensible contraction, 
gradually converting the arterial tube into an impervious cord. But, it is to 
be observed, that most frequently the arterial tube is divided by inflammation, 
if it is not done so previously by the mechanical action of the ligature. 

The Torsion of arteries has been long practised; it was known to Galen 
and the Arabians, Dr. P. uses a small pair of dissecting forceps, with their 
internal surfaces scored and exactly joining their whole length. ‘The reviewer 
observes : } 

The method is only applicable to wounded or divided arteries; and either 
simple torsion, or torsion after isolation of the vessel, may be employed. 
Simple torsion is adapted to small arteries of the fourth and fifth order; they 
are seized with small forceps, the instrument closed and turned in the fingers, 
three, four, or six times, always in the same direction, and then the vessel is 
abandoned. In this way six, eight, or tem arteries on the surface of a large 
wound may be stopped in a very few moments. It may be necessary to re- 
peat the torsion two or three times. The author frequently adopts this plan 
after amputations upon the radial, ulnar, tibial and intercostal arteries. Pre- 
vious isolation, and from seven to ten turns of the forceps, are necessary for 
the larger arteries. The errors to avoid in the operation are the seizing one 
wall of the vessel only, or not taking a sufficiently firm hold, seizing part of 
the surrounding textures with the artery, and twisting too little, so that the 
proper coats are not ruptured, or too much so that the cellular coat is also 
broken. 

The author made sixty experiments on animals, and many observations on 
man, to determine the anatomical effects of torsion, and the subsequent alter- 
ations in the artery. They are closely analogous to those produced by liga- 
ture, viz., circular laceration, and sometimes introflexion of the proper coats, 
strangulation of the cellular coat, and an internal clot, as mechanical effects ; 
and adhesion or suppurative inflammation, as vital. 

Several interesting cases, taken from the author’s clinical practice, are 

iven to illustrate the practical value of this method in the human subject. 
fn the first, it was successfully employed in the brachial after amputation. 
No hemorrhage ensued, but the man died in three days from pneumonia; 
vessel closed by clot and adhesion. Some results in the second case, in a 
man who died four days after torsion of the tibial; and in the third, who died 
nine days after torsion of the brachial. In the fourth case, torsion was ap- 
plied to the femoral after amputation of the thigh; the patient died of pul- 
monary abscess seventeen days afterwards: no hemorrhage occurred, and the 
artery was found perfectly closed. The same result occurred in a case in 
which torsion was applied to the popliteal after amputation ; the patient died 
in ten days also, from pulmonary abscess ; and the popliteal was also closed 
in the sixth case, the patient dying of apoplexy fourteen days after the oper- 
ation. In the seventh case torsion was applied to the femoral after amputa- 
tion; the patient died in twenty-one days of phthisis, and the artery was 
found exactly in the same condition as if a ligature had been applied. The 
eighth and ninth cases are instances of the successful application of torsion 
to the arteries of the leg and forearm after amputation. In the tenth case 
torsion was applied to the femoral; but as bleeding did not cease, a ligatare 
was applied. A ligature was also necessary in the following case, in which 
torsion was used and repeated upon the femoral unsuccessfully. In the 
twelfth case the leg of a boy was amputated below the knee, the popliteal 
was divided above its bifureation, and twisted six times upon itself. When 
the compression was removed the artery was seen to pulsate violently, turn 
twice round, and throw a jet of blood from its centre. It was again twisted 
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three times, and the bleeding ceased. The wound cicatrized without any 
other accident. The other cases are three of successful application and ter. 
minaton of the femoral, and two to the popliteal after amputations. A case 
is also given in which a large varicocele had produced neuralgia and atrophy 
of the testis, and a cluster of the veins was removed of the length of two cen. 
timeters. Hemorrhage to a large amount followed from the mouths of five 
or six large veins in the cord. Each of them was seized and twisted five 
or six times, and a common bandage applied. No hemorrhage followed, and 
the cure was complete in a month.” 

The concluding paragraphs of this section, [continues the Reviewer], are 
important, and we accordingly extract them. 

** Since I introduced torsion into this school, I have almost exclusively 
ractised it for the obliteration of wounded arteries. From the beginning [ 
ept an exact register to the number of four hundred; then I neglected to 

record the daily cases in hospital and private practice, in which torsion was 
applied, except in cases of amputation. It was applied to the occipitals, 
temporals, maxillary, superior thyroids, some branches of the subclavian, the 
thoracic, external pudic, spermatic, &c., and to the digitals, so that there is 
no artery of the fourth or fifth order upon the surface of the human body that 
has not been repeatedly twisted, after accidental wounds or cutting opera- 
tions, and the result of so much practice during nine years has been fortu- 
nate beyond every expectation. I well remember in some cases to have 
been obliged to repeat the twisting two or three times; but I do not re- 
member that the ligature was ever necessary on account of the torsion having 
failed. Thus I have ceased to employ the ligature for wounded arteries of 
moderate size, and now employ torsion only; as to the advantages of sim- 
plicity and celerity it unites others, as it _ be done without assistance, 
and does not leave foreign bodies in the wound. 

With regard to the large arteries of the extremities, I have already applied 
torsion in sixty-five cases after amputations and disarticulations, principally 
performed in the clinique, and some in private practice. Although the oper- 
ation in these cases has not succeeded so fully and securely as in the pre- 
ceding, yet in the majority it has answered. For the arteries of the forearm 
and leg, radial, ulnar, tibial, interosseal,—torsion, either simple or after sepa- 
ration of the end of the artery, has constantly succeeded, except in two cases; 
in one of which the anterior tibial, and in the other, posterior tibial, gave 
way, and the ligature was required. On the brachial it has always succeed- 
ed ; and of twenty-three operations on the femoral and popliteal it has failed 
in four cases, two already mentioned, the twisted portion having given way, 
and ligature being necessary. I know that with some surgeons of my ac- 
quaintance laceration and hemorrhage have been more frequent, but that may 
depend upon error in method or management. Fricke has enjoyed very good 
fortune, having only one case of hemorrhage in thirteen torsions of the bra- 
chial, femoral, popliteal, and tibial arteries. He, however, has no bounds to 
his enthusiasm, and prefers the new operation in all cases, and twists with 
success even ossified arteries, which are not suscepticle of torsion. On the 
other hand, the cases of Delpech and Textor are inconclusive, and of no 
more weight against this operation than the first unfortunate trials of the 
Hunterian operation in France by Desauylt and Deschamps.” 

The author goes on to argue that ill success is more frequently to be attri- 
buted to incapacity in the operator than to the condition of the vessel. If not 
twisted enough, the current of blood will reopen it; if too much, the coats 
give way. He continues: 

“‘ The results of practical surgery correspond with, and are even more fa- 
vourable than the results of zootomy. In my series of experiments upon the 
carotids, subclavians, and femorals of dogs, sheep, goats, and horses, torsion 
in general succeeded ; but in eleven cases out of sixty secondary hemorrhage 
occurred, requiring either a repetition of the torsion, or the ligature, and de- 
stroyed more than one animal. Experiments on brutes, then, do not give a 
secure criterion to argue the same results in man; because here torsion of 
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the mouths of vessels upon the surface of the wound is a ready and simple 
proceeding, much more likely to be successful than torsion after exposing, 
isolating, and dividing the large arteries in animals.” 

The conclusions are, thatin wounds of arteries only, can torsion take the 
place of the ligature; and as it is perfectly safe and secure when practised 
on the smaller arteries, it ought to be performed when those arteries are 
divided. The question with regard to the larger arteries is not yet settled ; 
but it would appear that although torsion answers in the majority of cases, 
still the ligature affords greater security against secondary hemorrhage.— 

Braithwaite’s Retrospect, from British & Foreign Medical Review. 

Aneurism by Compression.—On this subject we notice the accidental dis- 
covery, by a patient of Dr. Harrison, of the application of a number of clamps 
(such as used by joiners and cabinet-makers, to secure their glued wood-work), 
along the course of the artery, proving it not to be necessary completely to ar- 
rest the pulsation in the tumor; but by causing a lessened current of blood 
through it, produce coagulation and a contraction of thesac. (Mr. Wilde.) 

Dr. Bellingham applies two compressing instruments upon separate parts 
of the limb, one tightened, the other not; and by thus alternating the pres- 
sure, producing the same effect as if constant compression were maintained 
at one point, the patient being enabled to bear it fora much longer period 
than other instruments.—Jdid. 

Tabular Arrangement of all the Cases of Femoral and Popliteal Aneurism 
which have been treated by pressure on the Femoral Arteries in Great 

Britain and Ireland. 


s i ~ | Deseription j ‘Age of | PES a pes 




















} 
No. | Date. Surgeon. Locality. pu. a Patient Result. 
1 | 1820 |Mr. Todd Dublin 'Popliteal | 30 |Fem. Art. tied. 
2 | nN ae - | 27 | " 
3 | 1825 | “ } « } « | 36 |Cured. 
4 | 1824 |Mr. Duggan | « Femoral | 33 “ 
5 | 1896 |Mr. Cusack 6 Popliteal |;  |Fem. Art. tied. 
6 | 1843 “ , « “6 | 55 |Cured. 
7 | 1844 a os | 26 “ 
8 | 1846 “6 se: “ | we os 
9 | 1830 |Sir P. Crampton “ Femoral | 36 “ 
10 | 1842 |Mr. Hutton ; Popliteal 30 ‘ 
ji | 1843 \Dr. Bellingham is - 32 | « 
|} 12 | 1844 w “ Femoral 35 | “ 
| 13 1846 ‘es Popliteal | 40 |Doubtful. 
| 14 | 1843 |Mr. Liston London Femoral 30 (Cured. 
| 15 | 1844 a o * | 53 a 
| 16 | 1843 |Dr. Harrison Dublin Popliteal | 29 
| 17 | 1844 |Mr. Kirby “é 6s | 28 “6 
| 18 « |Mr. Allen Haslar Hesp. | “ | 32 “ 
| 19 ‘6 Mr. Greatrex London s 27 6 
200; * Mr. Porter Dublin PR 29 | 
| 21 | 1845 “ &. | « a 
22 | 1844 |Mr. Jolley Torbay oo | 28 - 
| 23 | 1843 |Mr. Harrison ' Bristol ila, | 42 |Fem. Art. tied. 
| 24 | 1845 |Mr. Dartnell \Chatham “ 38 |Cured. 
95 | 1846 |Mr. Mackern |Litherland |Femoral | 30 ; « 
| 96 | 1845 |Mr. Storks London |Popliteal | 32 ‘ 
| 27 | 1846 | “ “ } « | 24 | 
| 28 | 1845 |Mr. O'Farrell Dublin , « 32 | “ 
29 | 1846 “ “ iL. 2 | 37 | « 





Thus 29 cases of aneurism—6 femoral and 23 popliteal—have been treated 
by pressure upon the artery leading to the sac; in 4 the femoral artery was 
tied, chiefly from want of confidence in pressure, on the part of either surgeon 
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or patient, and in 25 instances this mode of treatment was successful. Mr. 
Todd’s three cases, Sir Philip Crampton’s case, Mr. Duggan’s case, Mr, 
Cusack’s case in 1826, and also that of Dr. Molloy and Mr. O’Farrell’s two 
cases, have not been before introduced into any of the notices or tables of 
this operation which have appeared in the periodicals. 

In ten instances, local pressure on the aneurismal tumor by means of pads 
and bandages was used, in addition to the pressure by the instrument. An 
examination of the published cases will show how irregularly the pressure 
was applied ; and it is quite apparent that its removal at a particular time, 
even for a few minutes, and allowing the flow of blood through the sac again 
to take place, will undo all that had been before effected. It is, moreover, 
very possible, that in many instances the pressure has been continued far 
longer than was necessary.— Dublin Quarterly Journal. 


Treatment of Ganglions, or adventitious Cysts on the Tendons about the 

Wrist or Foot. By F. C. Sxey, Esq., F. R. 8. 

A puncture with the point of a small lancet isa less painful and more cer- 
tain remedy than a blow. The puncture may be sufficiently large only to 
allow the contents to be pressed through. A pad of lint, bound down with 
adhesive plaster firmly applied, will almost invariably destroy the cavity in 
twenty-four hours. 

A case occurred in the early part of the summer, which may serve to re- 
mind us that even these cutaneous cysts will not bear rough treatment. 
The cyst, which was rather unusually large, occupied the back of the wrist 
in a youth of 18. I punctured it several times, but it returned. I then passed 
through it a very fine thread. I was, unfortunately, absent from the hospital 
on the day of his next visit, and the thread remained for a few days beyond 
the usual period. Inflammation followed, of a severe kind, and the youth 
became an inmate of the hospital for some weeks, where, having recovered 
from the attack of inflammation, he returned to the out-patient room with his 
original malady.— Medical Gazette. 


Varicose Veins,—Having marked the veins to be cured with ink, apply a 
small caustic, of five parts quick lime, and four parts potassa, mixed up with 
spts. wine, (Vienna paste,) overeach projecting vein. When in the horizontal 
position, insulate each place of application of the caustic with a circle of 
plaster three or four thicknesses, the internal space being not more than one- 
quarter or one-third of an inch in diameter. Remove the caustic in half an 
hour, and dress in the usual way, applying a bandage. From six to twelve 
applied at one time will be sufficient. (Mr. Skey.)—Braithwaite’s Retro- 
spect. 

Straw Splints for Fractures.—At a recent meeting of the Surgical Society 
of Ireland, Mr. Tuffnell exhibited a form of splint which he had been in the 
habit of using for some years, and which he believed had first been invented 
by Baron Larrey. It is made by filling a linen bag of the size of the splint 
required, with unbroken wheat straw, that used in the country for thatchin 
being the best. The straw must be cut off at the length to fit the limb, ~~ 
the open end of the bagsewn up. The splint thus made combines the double 
advantage of being both splint and pad in one, and possesses the following 
advantage over the wooden or whalebone splints commonly in use. When 
lotions are used to subdue the inflammation in a recent fracture, the apparatus 
need not be removed from the limb, as evaporation takes place as readily 
through the straw as if the limb was lying unconfined. No padding being 
used, the hard lumps formed by tow or wool that has been wetted and allowed 
to dry, and which cause such pain and inconvenience to the patient, are 
avoided ; and if undue pressure is sustained by any projecting process of 
bone, by inserting the point of the finger, and rolling the straws one upon the 
other, a hollow is at once formed for the part. In fractures of the upper arm, 
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Mr. Tuffnell said he had, in using the wooden splints and pads, found great 
inconvenience from the difficulty of keeping the four angles in contact, espe- 
cially at night, and in muscular arms, the edge of one splint rolling over the 
other, and at once displacing the whole apparatus ; whilst the straw splints, 
when bound on the limb, so embraced it as to keep up one uniform pressure 
on all sides, and in fractures of the forearm acted most beneficially by press- 
ing the muscles into the interosseous space more and more as the fillets or 
bandages were tightened. These, he said, were advantages he had found to 
result from the common use of the splints; but what he had to adduce most 
in their favour was the power they gave to the military surgeon and country 
practitioner of forming at once, in almost every situation in which he could 
be placed, an efficient contrivance for the treatment of all ordinary fractures ; 
whilst for hospital practice their cheapness was of no inconsiderable advan- 
tage: and, in compound fractures, by directing the nurse to take out the 
soiled straw, wash, and re-fit the case with fresh, at each dressing the sur- 
geon was enabled, at the very least expense, to have a clean apparatus, and 
thus avoid the necessity of keeping a source of effluvia near the patient, at a 
period when his recovery and well-being so mainly depend upon pure venti- 
lation and fresh air. In fractures of the forearm, by substituting a fillet and 
buckle for the ordinary tape or bandage, the patient is enabled to tighten or 
relax the pressure of the splint according to his own sensations of uneasi- 
ness or comfort, and the lightness and regulated pressure make them much 
less irksome than the old-fashioned wooden splint. 

Mr. M’Coy approved very highly of the apparatus; and Dr. Jacob said it 
appeared to him to be a most admirable contrivance. At the first glance, one 
might be inclined to think it not sufficiently strong; but, on testing the ap- 
paratus it was found a most powerful one: and, as Mr. Tuffnell had remark- 
ed, the facility of moving the straw, so as to accommodate the splint to the 
inequalities of the limb, was a very marked advantage. He looked on Mr. 
Tuffnell’s suggestions as most valuable for securing an extemporaneous mode 
of coaptation, more particularly to gentlemen who are to practise in the 
country, where there is generally so much difficulty in persons accommo- 
dating themselves in urgent cases, sudden as fractures usually are. He had 
seen an old hat furnish a very efficient splint in the small fractures of children. 
Then there was the cover of an old book, but even in obtaining this there is 
often a good deal of difficulty when the inmates of the house a man is called 
to, are not of literary habits. A capital «xtemporaneous splint, which Dr. 
Jacob had seen used in the fractures of children, was the fresh bark of a tree 
taken off while the sap is rising. It fits admirably, just like a paste-board 
soaked in water. He had seen a case managed in this way by a common 
bone-setter, and the whole thing turned out in a way that would do credit to 
any of our metropolitan surgeons.— Dublin Med. Press. 


MEDICAL PATHOLOGY AND PRACTICAL MEDICINE. 


Contributions to the Pathological Anatomy of Typhus Fever. By Dr. 
Vierorpt, of Carlsruhe.—The author of this communication has obtained the 
following results from the examination of 51 cases of typhus fever: 

In the Cranium.—In 19 cases the dura mater was found to be pale in 8; 
universally or partially injected in 11; the arachnoid was in the majority (26) 
of instances also considerably injected ; almost never pale (once only in 37 
eases); generally containing a moderate quantity of serous effusion. The 
brain itself had, with few exceptions, a natural consistence ; the medullary 
substance was pale in 16 out of 41 cases; in7 it exhibited slight bloody 
puncta upon incision; the white and gray substances were in some instances 
more distinctly separated in colour than in others; the lateral ventricles, in 
42 cases, contained no serum 12 times ; one drachm only in 2 cases, from two 
to six drachms in 15; the serum was generally clear and pale. The venous 
tissue (pia mater?) was in general moderately congested ; at the base of the 
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brain no effusion was found in 2 out of 29 cases, from half an ounce to an 


ounce in 14, from two to five ounces in 12. 

The (sophagus.—lIn 36 cases in which this part was examined, more or 
less loss of substance was discovered in 21 ; the mucous membrane was gene- 
rally exsanguine, but in a few instances was speckled or entirely suffused 
with capillary injection. Theloss of substance exhibited itself in two forms: 
1. That of isolated superficial erosions, of a size varying from that of a millet 
seed to that of a pea; these did not appear to have any tendency to attack the 
deeper structures, neither were the tissues surrounding them materially en- 
gorged ; these erosions were usually found in those who died from the tenth 


to the fourteenth day of the fever. 2. As ulcers, which destroyed the cellu- 
These ulcers commenced 


lar tissue of the epiglottis in a uniform manner. 
with a more or less considerable tumefaction of the mucous membrane of the 
epiglottis (caused by formation of the typhus product), the borders of which 
were converted into a friable whitish-yellow mass, which, when removed, dis- 
played an irregular ulceration of from two to three lines long, half a line broad, 
and one line deep, the bottom of which consisted of pale or slightly-red gra- 
nulations. This ulceration limited itself to one border of the epiglottis, and 
seldom extended to the mucous membrane of the esophagus, unless it at- 
tacked the subjacent cartilage at the same time. ‘The author observed this 
form of ulceration in 11 out of 32 cases. 

The Larynx was healthy in 24 out of 42 cases ; its mucous membrane being 
pale, or partially injected ; in 4 cases slight erosions were found upon the 
vocal cords, and in 14 more decided ulcerations were seen, but these were in 
all cases confined to the posterior wall of the Jarynx. In some few instances 
the ulcer extended to the cartilages. 

Lungs.—These organs were never observed to be perfectly healthy. The 

rincipal alterations discovered in them were, a wrinkling and dark-red co- 
las of the bronchial membrane (bronchial catarrh), with edemic and hy- 
postatic congestion; carnification (7 times), and hepatization (9 times). In 
two cases gangrene of the lungs existed. ‘The adhesions of the pleure were 
mostly of an older date. Effusion into the pleura occurred 30 times ; of these 
the fluid was clear in 6, reddish coloured in 23, and purulentin 1. The quan- 
tity was generally less than a pint. 

The Heart.—The pericardium itself was healthy in all of 50 cases exam- 
ined, it was entirely free from effusion 3 times, but in general contained more 
or less of a transparent reddish-yellow serum. ‘The substance of the heart, 
and the endocardium, did not present any peculiarities. 

Condition of the Blood.—In 49 cases in which the blood was noticed, the 
heart and large vessels were found empty twice; in 23 cases they contained 
blood of a watery, and in 18 of a gelatinous dark-red character. Coagula of 
various appearance were also seen; in 9 cases they were soft, and of a dark- 
red colour, in 10 cases they were more firm, and in 15 they were exceedingly 
compact and voluminous ; in 13 cases these coagula were absent. 

The Spleen was notably enlarged in the earlier periods of the disease, its 
borders more obtuse, its capsule distended, its tissue either firm or more or 
less friable. Later in the disease, the swelling of the spleen always disap- 

eared, its capsule becoming flaccid, and its tissue recovering its resistance. 
In 6 cases out of 51 the organ contained metastatic [?] abscesses. 

Liver.—This organ presented very considerable alterations. Its volume 
seldom varied, but its consistence exhibited every grade from induration to 
complete softening. Its colour was generally yellowish-brown; in some 
cases congested, in others anemic. ‘The gall-bladder was found empty in 
only 2 cases in 30, in the remaining instances it contained, for the most part, 
about an ounce of lJimpid bile. 

Stomach.—The changes discovered in the stomach were very unimportant, 
such as partial injection, ecchymosis, &c., and these appearances were con- 
fined to the larger curvature, and were evidently connected with the lesions 


of the spleen. 
Intestinal Canal.—The serous membrane of the upper portion of the small 
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intestines was in general pale, while that of the lower portion, especially in 
the neighbourhood of the glands, was either injected or covered with large 
patches ofa purple colour. ‘The lower part of the small intestines were sunk 
into the pelvis, and its serous coat exhibited morbid appearances proportion- 
ate to those which existed in its mucous membrane. The mesenteric glands 
presented a series of alterations, consisting partly of simple congestion and 
tumefaction, partly in the infiltration with a peculiar matter, which was found 
in various degrees of alteration. This tumefaction was most prominent in 
the glands situate nearest the cecum, ‘The mucous membrane of the small in- 
testines was but slightly injected, excepting as we approached the cecum, 
where the Peyerian glands were rendered unusually distinct by a ring of in- 
jected capillaries. ‘This appearance was more decided in the earlier than in the 
later periods of the fever. The mucous membrane covering the infiltrated 
Peyerian glands was in general of a uniformly grayish-red colour, that of 
the solitary glands being more inclined to yellow; the infiltration was more 
decided in proportion to the propinquity of the glands to the cecum. Those 

lands which were seated in the superior portion of the small intestines were 
= distinctly marked, and the mucous membrane surrounding them, when 
held up to the light, exhibited dark spots. Those of the solitary glands which 
were similarly infiltrated, were of the size of a lentil. The patches of the 
diseased Peyerian glands were oval, of two or three lines in length, and so 
laced that their long diameter corresponded with that of the intestine; this, 
eg was not so constant an appearance, nor so characteristic as is stated 
by Rokitansky. ‘The number of patches affected was upon the average 6 or 7, 
of the solitary follicles about 30. Upon these glands were seen a greater or 
less number of yellowish points ; these, together with the super-imposed mu- 
cous membrane, transformed themselves into a yellowish-brown scab, which, 
when it was removed, exhibited an ulcer. The above-mentioned scab falls 
off sooner in the solitary glands than in the Peyerian patches, in both of 
which, however, we have observed that the ulceration proceeds from the centre 
towards the circumference. The ulcers of the solitary glands are mostly of the 
size of a lentil, those of the Peyerian are of variable size, round, or oval, and 
irregular. The nearer these ulcers are to the cecum the larger and more 
closely crowded they become, and the greater is their inclination to coalesce. 
The borders of the ulcers are deep in proportion to the amount of the previous 
infiltration; in the commencement the edges are well defined, but in the pro- 
gress of the disease they become attenuated and undermined ; they are also 
dark coloured for the space of a line or two. When the ulceration commences 
to cicatrize its base becomes pale, and the edges approach the base and 
unite with it. The part then appears even, and is covered by a thin, smooth 
pellicle. The spot in which this new structure exists is transparent when the 
intestine is held to the light, an appearance which has long been considered 
as indicative of the existence of former typhoid ulceration. Perforation of 
the intestines was found in nearly one-seventh of the cases examined, the 
perforation always occupied the summit of the ulcer, and allowed the passage 
of an ordinary sized sound ; these were in all cases the results of ulceration of 
the Peyerian glands, and never of the solitary. 

Cacum and large Intestines—Morbid appearances were not unfrequently 
found in this portion of the intestinal canal, but not with the same constancy 
asin the smaller bowels. They consisted, for the most part, of injection with 
slight tumefaction of the muciparous glands, small erosions, and typhus infil- 
tration, 

The author remarks that the above catalogue of lesions of the various organs 
of the body in typhus stand in a certain definite relation one to the other. 
The alteration in the blood crasis takes the precedence of all the other 
changes, and has an undeniable association with them, as well as with the 
duration of the disease. There can be no doubt, also, that the chemical con- 
stitution of the blood varies much in the different stages of the disease, in- 

eed this is demonstrated by its different physical attributes. 
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The author deduces the following conclusions from the preceding observa- 
tions : 

1. In the origin of the disease, so long as the intestinal glands are found in 
the state of infiltration, the constitution of the blood most nearly approaches 
to that of health, because the slight increase of fibrin is not fully developed, 
2. In the succeeding stages of the disease, that in which ulceration ensues, 
the blood becomes richer in fibrin. 3. The engorgement of the spleen, one 
of the most characteristic signs of typhus, is manifestly connected with the 
infibrinization of the blood; the less fibrin there is, as a general rule, the 
larger is the spleen. This depends upon the fact that an augmentation in the 
function of the spleen induces a greater venosity of the blood, which is, in 
fact, synonymous with a diminution of the fibrin [the author regards the 
spleen as an organ intended to defibrinize the blood]. 4. The different con- 
ditions of the intestinal glands above mentioned, likewise exhibit a close 
connexion with the state of the blood as regards its proportion of fibrin, ag 
well as with the anatomical changes in other organs, especially of the spleen 
and mesenteric glands. In the first stage of the intestinal affection the blood 
is found to be more deficient in fibrin, and the spleen more engorged than in 
the latter periods of the disease. Further investigations demonstrate thata 
more or less rapid series of connected alterations likewise mutually affect the 
Peyerian and solitary follicles. —(Schwezer. Zeitsch., iii. 3. Schmidt’s Jahr, 
1846, 3, Heft iii.)—Ranking’s Abstract. 

On the Treatment of Pneumonia.—-By Dr. ANtuony Topp Tuompson. [The 
writer’s object in the following remarks is to examine the comparative ad- 
vantages of treating pneumonia with bleeding, and with antimony, with or 
without mercury. In regard to the former, while he acknowledges its utility 
when employed with moderation and at an early period of the disease, he de- 
precates profuse and repeated bleedings as positively hurtful. He denies that 
it is ever beneficial when solidification of the lung has taken place, but on 
the contrary, asserts that it only quickens the circulation, and hastens the 
disorganizing process. He declares his conviction that the repeated use of 
the lancet may generally be rendered unnecessary by the judicious employ- 
ment of tartar emetic. His practice is thus developed :] 

My practice, as soon as I have fully satisfied myself of the existence of the 
disease, and if the attack has not run on to the second stage, is to order one 
bleeding to the amount of sixteen or twenty ounces; to follow this immedi- 
ately with three or four grains of calomel and one grain of opium, with the 
view of preventing that nervous irritability which often succeeds the use of 
the lancet, and of sustaining the beneficial impression made on the system 
by blood-letting. In two hours afterwards I give one grain of potassio-tar- 
trate of antimony, in a fluidounce and a half of emulsion of bitter almonds, 
and repeat this dose every third or fourth hour, until a decided diminution of 
inflammatory action takes place—that is, until the crepitation has nearly dis- 
appeared, and the sputa are no longer rusty and tenacious. ‘ The intervals be- 
tween the doses of the tartar emetic are then extended to six hours, and after- 
wards to eight hours, and so continued until convalescence is confirmed. I 
prefer the bitter almond emulsion on account of its containing hydrocyanic 
acid, which has a sedative quality, and a more decided influence in quieting 
the nervous system, and abating the cough, than small doses of opium. 
When the pneumonia is uncomplicated, this plan, with the occasional aid of 
some mild aperient, has, in my hands, seldom failed to carry the case toa 
successful termination. When the attack has passed the first stage, when 
dulness on percussion indicates hepatization, then the object of the second 
indication—namely, to excite the capillaries and prevent further depositions 
—requires attention ; and, in order to fulfil this indication, I order four or five 
grains of mercury with chalk, or one grain of calomel, to be given in each 
interval of the administration of the tartar emetic. In the statistical table, 
twenty-three out of the thirty-eight cases were treated with mercurials iff 
addition to the tartar emetic, because, in hospital practice, the patients are 
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seldom brought in until the disease has progressed, and the solid effusion, if I 
may employ such a term, has taken place. But in the remaining fifteen cases 
no mercurial was employed, the tartar emetic was alone trusted to, and it did 
not disappoint my anticipations ; but in no instance was its employment com- 
menced until after the abstraction of blood, either by the lancet or by cupping. 
I have never carried the mercurial action to ptyalism ; but it is requisite to 
procure the usual symptoms of its decided impression on the habit, by pro- 
ducing slight tenderness of the gums. In ordinary cases I have seldom had 
occasion to order blisters; but, from the nature of hospital practice, they are 
demanded, and they were employed in sixteen of the cases in the statistical 
table. Such are the advantages of moderate doses of tartar emetic in the 
treatment of pneumonia. In the same manner as when larger doses are ad- 
ministered, vomiting almost always occurs after the first and the second dose 
of the remedy ; but on the third dose the tolerance is established, and even 
when the dose is increased, neither nausea nor vomiting afterwards takes 
place. ; 

[In reference to the modus operandi of tartar emetic, the author further re- 
marks :] 

If I may be permitted to state a hypothetical opinion, I should venture to 
offer my view of what has been termed the tolerance of the habit against the 
well-known influence of tartar emetic, when administered in moderately large 
doses. It has been supposed by Rasori and others, that the inflammatory 
state of the system in pneumonia is the cause of this tolerance, and that this 
would cease if the remedy were continued after every trace of general inflam- 
mation had disappeared. I am, however, of opinion, that the tolerance does 
not depend on the state of the habit, but solely on the topical influence of the 
tartar emetic on the mucous membrane; aid upon its influence, also, on that 
meinbrane operating as a counter-irritant ; and to this its beneficial effect in sub- 
duing inflammation is to be attributed. When a grain or more of tartar emetic 
is swallowed, a portion is carried into the circulation, and, acting on the 
nervous centres, it causes vomiting; but a portion also acts topically on the 
mucous membrane, and sets up subacute inflammatory action there. The se- 
cond dose also causes vomiting, because the inflammation, although mg 
yet is not sufficient to prevent absorption: but when the third dose f8 given, 
the absorption no longer takes place, and consequently no vomiting is induced. 
It is a well-established fact, that an inflamed surface is incompatible with ab- 
sorption; and ta,this, in a great measure, are we to attribute the accumulation 
of serum in serous cavities in dropsy. If my views be admitted, I would 
further state, that the determination of blood to so extended a surface as that 
of the mucous membrane is, in my opinion, sufficient to relieve the congestion 
in the lungs; and that it is, in truth, the cause of the benefit which follows 
the employment of the tartar emetic. Such is my opinion of the rationale of 
the action of tartar emetic in pneumonia; but on this part of my subject it is 
not my intention to insist, my chief object being to demonstrate that this power- 
ful therapeutical agent can perform all that can be expected from its adminis- 
tration in much smaller doses than Rasori and his followers have employed ; 
that such doses incur no risk, seldom bringing on diarrhea, whilst hyperca- 
tharsis has followed the administration in large doses ; and that in such doses 
it sets aside the necessity of large and repeated abstractions of blood, and 
consequently cures the disease without that injurious impression on the habit 
which has been frequently seen to follow copious blood-letting. Another ad- 
vantage obtained by this mode of practice in pneumonia is the gradual ad- 
vancement of the convalescence, and the restoration of the patient to health 
and vigour without the aid of tonics. By gradually Jetting down the action 
of the tartar emetic, the stomach recovers its tone, and the assimilating func- 
tion rapidly restores any waste which the necessary treatment of the disease 


may have occasioned.—Ranking’s Abstract, from the Lancet. 


Observations on the Diagnosis of Bright’s Disease, and its Relation to Al- 
buminous Urine. By G. O. Rees, M. D., F. R. S.—[The intention of the 
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author’s present communication is stated to be, in the first place, “ to direct 
attention to those symptoms which lead to the detection of Bright’s disease, 
when the more common effects of that disease are either not prominently 
marked, or are altogether absent; and, secondly, to notice certain albuminous 
conditions of the urine, which must be distinguished from that form more es- 
pecially connected with deranged kidney.’ 

The attention of Dr. Bright was, as is well known, first directed to the 
subject of his discovery in its relation with anasarca, but Dr. Rees is anxious 
to impress upon the reader a fact which is frequently overlooked, viz., that 
the kidney may be subjected to all the gradations of the granular condition, 
without the supervention of that symptom. It is important, therefore, he ob- 
serves, that those other symptoms which equally indicate the peculiar disease 
of the kidney, should be familiar to the practitioner. His remarks upon this 
point are to the following effect :] 

Now it not unfrequently happens that patients present themselves in whom 
the leucophlegmatic or anemic aspect is strongly marked. ‘They complain, 
perhaps, of having taken cold, and feel pain and dizziness of the head, with 
shooting pains in the loins and limbs. ‘To these general symptoms, so often 
met with in ordinary colds and influenza, we do not find superadded the ex- 
citement of pulse, or heat of skin, noticed in such affections ; on the contrary, 
the skin is often cool though dry, and this circumstance, if it be present in 
connection with nausea and vomiting as a prominent symptom, should be suf- 
ficient to direct attention to the kidney, and may probably lead us to elicit, on 
further inquiry, a train of symptoms more or less confirmatory of the opinion 
that the kidney is in a diseased condition, 

The additional evidence we meet with consists generally in the presence 

of the following symptoms: puffiness of the eyelids, either noticeable at the 
time of examination, or which may have been remarked by the patient dur- 
ing the first hour or two after rising from bed, but which disappears as the 
day advances. The urine will be described as clear, but passed at short in- 
tervals, and the patient will remember having been frequently obliged ¢o rise 
from bed to micturate. 
, eo set of symptoms should at once lead us to examine the urine, 
and w@@hal! generally find, in such cases, that albumen may be detected in 
considerable quantities, and the progress of the case afterwards prove that 
morbus Brightii is present, possibly in an aggravated form. 

[The above set of symptoms are given by the author as descriptive of an 
intermediate case as regards diagnosis. Ile proceeds to mefftion other less 
common symptoms which may lead to the suspicion of the existence of dis- 
eased kidney. For instance, inquiry may afford us the history of a long and 
severe salivation, supervening upon the cautious and moderate use of mer- 
cury. ] 

“ The excessive action of small doses of mercury,”’ remarks Dr. Rees, 
‘thus often becomes a valuable guide for the detection of albuminuria, 
though it is a painful and injurious result for the patient, and one which no 

ractitioner familiar with the disease would willingly bring about. 

“There is a severe form of cerebral disease which occurs in connexion 
with the excretion of albumen with the urine, showing some peculiarities of 
a marked character, and to which the attention of practitioners was especially 
called by Dr. Addison, in ‘Guy’s Hospital Reports’ for April, 1839. This 
form of brain affection is characterized especially by the anemic aspect of the 
patient, by a re pulse, and frequently only partial coma. If there be any 
stertor, itis of a peculiar kind, and characterized by a low hissing sound. 
These diseases are frequently attended with convulsive attacks, occurring at 
intervals. Paralysis is not necessarily present, and anasarca is generally 
absent. This kind of case has been much overlooked, at least as connected 
with disease of the kidney.” 

Mes author here appends a case in illustration of the above form of cere- 
bral affections. It is that of a man who was admitted in a semi-comatose 
state, but capable of being partially aroused. He lay on his back, and vom- 
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ited frequently. Motion and sensation of the left side are impaired ; tongue 
loaded ; eyes staring and vacant; pulse 76; lungs healthy ; heart’s action 
somewhat excessive; liver enlarged; bowels constipated; urine scanty, 
high coloured, coagulated by heat and nitric acid. After some days’ treat- 
ment the patient recovered sufficiently to give an account of himself, and re- 
lated a history such as is constantly received from persons labouring under 
morbus Brightii. The author now proceeds to the second part of his sub- 
ject, and describes various forms of urine containing albumen, noticing, es- 
pecially, that which is characteristic of morbus Brightii. He assumes that in 
a given specimen of urine, the presence of albumen has been satisfactorily 
established, avoiding the consideration of the various sources of fallacy 
which appertain to each test. He states that urine may contain albumen, 
owing to the presence of pus, blood, serum of the blood, and to a small ex- 
tent of semen ] 

The presence of pus, which may be ascertained by the microscope, may be 
owing to an excretion either from the bladder, ureter, or kidneys, and urine 
which is albuminous from its presence is therefore in no way characteristic 
of granular kidney. It is not uncommon to find urine highly albuminous in 
eases of diseased bladder, and to find that it disappears as the deposit of pus 
decreases, and ultimately to find the urine free from albumen. ‘This occurs 
only when the bladder alone is affected; for if the kidney be the subject of 
congestive or granular disease, we shall still observe the urine to be albumi- 
nous after the deposit of pus has disappeared ; and it is by attention to this 
point that we are often able to determine that diseased kidney exists in addi- 
tion to the more obvious disease of the bladder. 

Urine often contains albumen, owing to the presence of blood. It is then 
either of a bright-red colour, or like dark porter. Both these kinds of bloody 
urine are occasionally observed in morbus Brightii, and chiefly in its early 
stages, but they are not necessarily characteristic of it. 

Serous urine is not to be confounded with that which contains blood ; it 
is free from hematosine, and the blood-corpuscles are seen only in very 
small numbers. The albumen is derived from the serum of the blood which 
passes from the kidney, to the almost total exclusion of corpuscles and fibrin. 

When serous urine has been passed for a length of time, say for weeks or 
months, and treatment fails to remove the coagulability, we may conclude on 
the presence of kidney disease. 

[The probability of a cure being effected in a severe case, or of its inevi- 
tably fatal termination, is a subject on which much difference of opinion ex- 
ists; which difference the author thinks is to be attributed to the uncertainty 
or absence of signs by which we can determine upon the particular stage of 
the disease which is present at the time of examination; but it is, he ob- 
serves, clearly proved by clinical observation, that the primary or congestive 
stage of the disease, accompanied by albuminous urine, may exist for a very 
considerable time without being followed by “ granulation,” and the patient 
may make a more or less perfect recovery under appropriate treatment. |— 

Ranking’s Abstract, from Med. Gazette, July, 1846. 

Nocturnal Incontinence of Urine.—-There is no infirmity, the treatment of 
which is so much influenced by individual peculiarities of constitution, as this. 
In some case tonics succeed, while in others, presenting to all appearance 
quite similar conditions, it is necessary to have reccurse to stimulants of the 
muscular fibre, such as the ergot of rye, and nux vomica; blistering in the 
latter, cold bathingin the former. Finally, there is a class of cases (which can- 
not @ priori be distinguished from others) in which the incontinence can be pro- 
perly treated only by medicines which appear to act specially upon the bladder, 
and what is very remarkable, amongst these agents some are evidently seda- 
tive, others diuretic, &c. This would induce us to believe that incontinence, 
though regarded generally as a sign of debility of the bladder, consists some- 
times, and this more frequently than is commonly imagined, in an excessive 
degree of nervous and muscular susceptibility of this reservoir, Success has 











272 Foreign Medical Intelligence. [ March, 


more than once followed the use of sedatives, camphor, digitalis, nitrate pot- 
ash, benzoic acid, &c., where tonics and stimulants, which at first appeared to 
be rationally indicated, have failed.* 

Dr. Morand has long been in the habit of using belladonna internally, in 
the nocturnal incontinence of urine in children, and with very satisfactory re- 
sults. It is, however, in the incontinence from debility, only, that this reme- 
dy is of use. Its mode of action he is not able to explain; he gives it in in- 
creasing doses, which must be continued sometimes for two, three, or four 
months in succession; and administers it in pills containing each one centi- 
gramme (2 of a grain) of the extract, beginning with one pill, night and morn- 
ing, for children between four and six years of age. If no effect be produced 
atthe end of a week, he orders a third pill daily at noon; and, after four- 
teen days, a fourth, if necessary. With children between eight and fifteen 
years he begins with three pills, increasing the number as above. If signs of 
narcotism supervene, the medicine must, of course, be for a time suspended. f 

Dr. Berenguier has observed that in his neighbourhood, in the department 
of Tarn, incontinence of urine is often caused by an obstinate, intractable 
form of intermittent fever. ‘The children brought to him for treatment were 
aged between seven and fourteen years. They were anemic and debilitated. 
The remedies he found most successful were copaiba, laudanum, and protox- 
ide of iron, made into pills, in the proportion of three parts by weight of the 
former to six of the latter. Ofthis mass, one pill, weighing from two to three 
grains, was taken at each meal; and after two or three days an additional one, 
until the patient ¢ame to take ten daily. He found with Trousseau, that 
iron, particularly in the case of children, deranges the stomach less when 
taken after than before meals. Along with these pr//ul@ balsamica, an infusion 
of the Folia Juglandis was ordered as a common drink.t—Batlersby’s Report 
in Dublin Quarterly Journal Med. Sc., May, 1846. 


Treatment of Diabetes.—Glucosurra.—Diet. Strickly forbid all farina- 
ceous substances, as those into which starch in any way enters. Gluten 
bread is of great value; it satisfies the cravings of the appetite. Animal 
food, with eggs, milk, butter, and cheese, are proper. Also the following 
vegetables: spinage, endive, lettuce, sorrel, asparagus, haricots verts, cab- 
bage of all kinds, along with fat pork or salt bacon; cresses with oil, and 
hard-boiled eggs. Fresh gluten, with butter, and eheese grated upon it, is 
an excellent dish. For dessert, allow olives, almonds, filberts, and wal- 
nuts; occasionally, and in small quantities, allow apples, pears, cherries, 
currants, gooseberries, strawberries, raisins, and pine-apples. Drinks: The 
French wines, Bourgogne and Bordeaux, abouta pint in the twenty-four 
hours ; they are astringent; sometimes the quantity is to be increased, but 
the least approach to inebriety is injurious. N.B. Some patients are made 
worse with wine. Beer is injurious. Coffee is good, and should be taken 
without sugar, or the quantity of sugar should be very small. Lemonade 
and drinks of this class are injurious. Clothing: Protect the body from 
sudden chills, by clothing it in flannel. Exercise should be carefully regu- 
lated; the patient should engage in those exercises in which he takes plea- 
sure; but fatigue is to be avoided. Baths are not of much use; occasion- 
ally a tepid bath may do good; swimming in the sea has been found very 
useful. 

Medical Treaitment.—Carbonate of ammonia, 77 grains ; rum, 310; water, 
1550 grains. One-third to be taken half an hour before each meal; or give 
it as a bolus (eight grains), with treacle, from two to ten to be taken every 
night. 

Give Vichy water. The alkaline bicarbonates, particularly soda, are very 
useful. 

* Journal de Médecine, par Trousseau, Novembre, 1845, 


t Journal fiir Kinderkrankheiten, December, 1845. 
t Journal fiir Kinderkrankheiten, Dec., 1845. 
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Dover’s Powder and Opiates.—The former is very useful; ten grains at 
bed-time. Crude opium and morphia often disorder the stomach. 

Theriaca divina, 3ss. to 3i., every night: a drachm contains one grain of 
opium. 

Chalybeates and Tonics.—When there is decided pallor of skin, resemblin 
chlorosis, give tonic bitters with iron. The pulverised iron, or iron edeadl 
by hydrogen, is the best form of chalybeate. 

Evacuants.—Commence the treatment by giving an emetic and afterwards 
a purgative, to clear away anything injurious in the prime vie. Evacuants 
are of no use afterwards, except to combat certain symptoms. 

Lime water, calcined magnesia, alkalies, nitric, phosphoric, and sulphuric 
acids, alum, tannin, and other astringents, are of little if any use. 

Bleeding.—General bleeding is always injurious. Leeches or cupping to 
different parts, as the stomach or anus (as symptoms indicate), will be found 
useful, viz., where there is epigastric tenderness or suppressed hemorrhoids. 

The chief reliance must be placed on dietetic and hygienic means. (M. 
Bouchardat.)—Brarthwaite’s Retrospect. 

Treatment of Irritability of the Stomach.—In irritability of the stomach, 
with the deposit of earthy phosphates, arising from derangement of the fanc- 
tions of the spinal cord, and evinced by emaciated countenance, burning, 
gnawing pain in scrob. cordis, and heavy pain across the loins, tongue clean 
and red, pulse quick and sharp, skin dry and imperspirable, with vomiting 
after meals; try strychnia, as in the following formula :—Strychnia gr. j., 
acidi nitrici dil. 3i, aque 3 xij., solve, at sumat eger, fiat 3j. ter in die, and 
rub the scrob. with a liniment of cotton oil; milk dietary, consisting of eigh- 
teen ounces of bread, one ounce of butter, and two pints of milk daily. The 
medicine to be taken fifteen minutes aftereach meal. The strychnia acts 
particularly upon the spinal marrow; and it is supposed that when alkaline 
urine is secreted, independently of the character of the ingesta, there is 
always some lesion of this part. (Dr. Bird.) 

Unfermented bread is said to be useful where there is habitual headache, 
acidity of stomach, flatulence, eructations, sinking at the pit of the sto- 
mach, and pain after meals; in fact, in confirmed indigestion, and to all who 
are subject to gout and gravel.—Jbid. 

Whooping Cough.—Purgation with calomel ; if febrile symptoms, calomel 
and antimony; an occasional emetic, and small and repeated doses of car- 
bonate of potassa, or the following formula: Potasse carb. 3j.; coccus cacti, 
gr. x; aq. fervent. q.s. The dose according to age; for an infant, a tea- 
spoonful thrice daily. (Dr. Allnatt). 

Dr. Wachtl, of Vienna, recommends the ammoniated tincture of cochineal. 

In the first stage, mild antiphlogistics, daily emetics, and strict confine- 
ment to the house, except in summer months. In the latter stages give the 
following :—Tincture of cantharides, tinct. of opium, comp. aa. 3 ss.; tinct. 
cinch. co. 3 vss. A teaspoonful to be taken three times a-day in a little boil- 
ing water; the dose to be increased if no strangury is produced. Be care- 
ful, however, at all times, not to give opium if it can be avoided. (Drs. 
Graves and M’Gregor).—Jbid. 


On the Results of Drinking.—By W. Ormerop, Esq.—Of all diseases of 
internal organs produced by drinking, the granular liver seems to have at- 
tracted most attention; perhaps justly ; but there is no doubt, that of all or- 
ganic diseases, the two most to be feared in intemperate persons with recent 
surgical injuries, are the granular kidney, and slight, but general emphysema, 
with a dilated, but not always much diseased heart; and in persons past the 
middle of life, dying rapidly in hospitals after operations and surgical in- 
juries, combined with much loss of blood, these two affections of the urinary 
and respiratory organs are very far from uncommon. 
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The three chief affections destroying patients after operations and in- 
juries,—namely, the general habit produced by drinking; secondly, organic 
disease of the lungs and kidneys, especially emphysema in the former, and 
granular disease in the latter; and, thirdly, tubercle,—act very differently, 
and at different periods. During the early period, and often for weeks after 
operations, patients laboring under tubercular disease do well; and it is 
often only at the absolute return to health, rather than during the recovery of 
the patient from the operation itself, that the effects of tubercle begin to show 
themselves. Organic disease produced by drunkenness, and habitual drank- 
enness, act differently ; the organic disease presses heavily at every period, 
and may destroy life early or late; but the mere habits of the drunkard show 
themselves chiefly at a very early period. ‘The patient who nearly sinks from 
his unsound organs within the first few days, often lags on for weeks and 
months in danger; but the man who has simple delirium tremens is taken 
ill directly, and often dies; but if he recovers from his delirium, he generally 
gets well from the operation, and sometimes quickly.— Lancet. 

Treatment of Scrofula.—lodide of iron in syrup, four grs. in twenty- 
four hours, continued not longer than a fortnight or three weeks at a time, 
then give aperients, and resume the iodine. ‘The hydriodate of potash may 
be given more freely. Chloride of barium is very useful in cases of tallow- 
like complexions, pale tongue, and languid circulation, with irritability of the 
mucous surfaces, Make a solution of one gr. to 3 j. distilled water, and ten 
drops of tinct. gent. c., then take half oz. twice a day, and increase the 
dose if necessary to three grains daily. 

Hydrochlorate of lime, 3j. to 3xx. aq. dist., and give a teaspoonful in 
milk two or three times a day. The dose may be increased to two teaspoon- 
fuls. It, as well as the alkalies and burnt sponge, is of doubtful value. 

Cod liver oil is useful by improving digestion and nutrition, rather than by 
the specific value of the iodine or bromine it maycontain. (Mr. Philips.) 

In scrofulous abscesses, white swelling, chronic eczema, goitre, ulcerated 
ganglia, herpes, lichen, ulcerated lupus, macule, ophthalmia (chronic) com- 
plicated with ulcerating keratitis, have received much benefit by treatment 
with the new triple compound of chlorine, iodine, and mercury, * lodhy- 
drargirite de chlorure mercureux.” (M. Rochard.)—Braithwaite’s Retrospect. 


Differential Diagnosis of Hypertrophy of the Brain, and Chronic Hydroce- 
phalus.—M. Mauthnier (Diseases of the Brain and Spinal Marrow in Chil- 
dren) states the differences in the above diseases at great length. These dif- 
ferences are exhibited in the following tabular form by his reviewer. 

Hypertrophy of the Brain. Chronic Hydrocephalus. 

1. The posterior part of the skull 1. The forehead is the first part to 

first presents an unnatural prominence present an unnatural prominence; the 
altered direction of the eyes, and the 
great width of the sutures, are also 


characteristic. 
2. Children lie horizontally, or 2. Children lie on the belly, with 
throw the head back. the head lower than the body, and 
buried in the pillow. 
3. Face puffy, eyes inexpressive or 3. Countenance etiolated, with an 
staring, mouth half open. expression of premature old age. 
4. Functional disturbance comes on 4. Functional disturbance begins 


gradually—not before the period of early, and involves the cerebrum from 
dentition or weaning, and consists, at the beginning. 
first, in affection of the respiratory 
apparatus. 
5. Patient fat, and leuco-phlegmatic. 5. Patient ill-nourished, subject to 
rickets and tabes. 
British and Foreign Med. Rev., April, 1846, p. 389. 
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Deglutition excited by dashing Cold Water on the Face.—[The following 
suggestion by Mr. Simpson, of Stamford, founded upon the invaluable princi- 
ples of the excito-motory system, is worthy of more general application in 
cases in which the power of voluntary deglutition is lost. The suggestion is 
well illustrated in the subjoined case. ] 

A poor man, who had attempted suicide, was sinking from the effects of 
loss of blood; his pulse was imperceptible, and the action of the heart could 
scarcely be felt. It being desirable to administer stimulants, his mouth was 
filled with spirits and water, but the patient was unconscious, and therefore 
did not swallow. Cold water was dashed upon his face, for the purpose of 
making him swallow by exciting reflex action, when the contents of the mouth 
were instantly gulped down.—Ranking’s Abstract, from Lancet, Aug. 1846. 

Preservative against Scars in Varioloid.—M. Tuie man speaks in the 
highest terms of the following topical application, and says that, by its use, 
large, confluent and inflamed pustules of the face and eye-lids, have promptly 
dried up, without leaving any traces : 

K. Bichloride of mercury, gr. j- 
Distilled water, 3 vj. 
Liudanum of Sydenham, 3j. 

M. S. A.—To be applied once a day by the means of compresses. —Gazelle 
Médicale, of Paris. 

Case of Rupture of the Bladder, with Recovery. By W. CHa.pecort, 
Esa.—The records of surgery exhibit so few instances of recovery after rup- 
ture of the urinary bladder, that probably the details of the following case 
may not be unacceptable, affording as they do encouragement to both sur- 
geon and patient, to hope under circumstances that have generally forbidden 
any other than the worst anticipations. 

At twelve o’clock on the night of Tuesday, the 7th of April, Mr. John 
Philps, a wine-merchant in Dorking, a healthy and temperate man, about 
fifty, having passed two or three hours at a concert, ran across the street to 
empty his distended bladder, and, the night being dark, he did not see a 
newly-erected post, with the top of which the lower part of his abdomen 
came in violent contact. He states that he fell and with great difficulty 
reached his home, which was about a hundred yards distant. 

Mr. Chaldecott saw him about half an hour after the accident. He was 
faint, and suffering severe pain over the stomach and belly, with desire but 
no power to pass his urine. It was ascertained that none had escaped into 
his clothes, and suspicions as to the nature of the mischief were confirmed 
by the circumstance of nothing escaping through a full-sized catheter which 
was passed easily and completely into the bladder. He was placed in bed, 
and hot fomentations were used to the belly until reaction took place, with 
which came increase of pain over the stomach and abdomen. Twenty 
leeches were also applied, and Mr. Chaldecott now passed a gum catheter, 
but with the same unsatisfactory result as before, not a drop of urine escap- 
ing through it. Mr. Chaldecott wished to have left the instrument in the 
bladder, but to this the patient strongly objected, and it was urged the less 
from some apprehension that in his restless movements the point might be 
forced through the wound in the bladder; the catheter was therefore passed 
every three or four hours, although up to two o'clock, p. ., fruitlessly. 

The friends of the patient being apprised of the nature of the injury, and 
the extreme danger attending it, Mr. Key was sent for. He arrived at six 
o’clock, which was about eighteen hours after the accident, by which time 
the symptoms of peritonitis had increased to an alarming degree. The belly 
was painful, swollen, and tender; the pulse rapid and feeble, and the counte- 
nance anxious. Mr. Key passed a catheter (none having been used for the 
previous four hours); and about an ounce of bloody urine came through the 
instrument. Mr. Key concurred with Mr. Chaldecott in his opinion as to 
the nature of the injury and the nearly hopeless prospect for the patient. 
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At ten o’clock the patient took half a drachm of liquor opii sedativus, 
which after a few hours produced some comfortable sleep, and about four 
hours from the time of Mr. Key’s visit, the catheter was again passed, and 
drew off about four ounces of clear urine. From this time, the pain, swel- 
ling, and heat in the stomach and abdomen gradually lessened, and it was 
evident that the bladder now held, as on each introduction the catheter brought 
away clear urine. 

From this time until the 13th (that is, the sixth day from that on which 
the accident happened) all went on well, excepting that a smart attack of 
gout occurred on the 10th, although the patient had never before suffered one: 
but on the 13th, from a strong desire to become independent of the catheter, 
he made straining efforts to pass his water, and he had scarcely passed a 
tablespoonful when he felt (to use his own expression), something give way, 
and a burning pain all over his stomach and bowels, as if boiling water had 
been poured over them, and the same symptoms of faintness and distress oc- 
curred as when the accident first happened. 

He was seen within a few minutes of this re-opening of the wound of his 
bladder, for it could not be doubted but such had been the consequence of his 
attempts to pass his water. On using the catheter, not more than a tea- 
spoonful came through the tube. He had now again the symptoms of peri- 
tonitis, with the addition of incessant sickness. The same plan of treat- 
ment was again adopted—viz., fomentations, leeches, and a full opiate, with 
calomel. 

About four hours after, on the introduction of the catheter, the bladder was 
again found to retain the urine: and although the peritonitis had increased 
to a severe degree, the pain, tenderness, and sickness gradually subsided ; 
and by a patient submission to the continued use of the catheter for a fort- 
night, no more interruption to the patient’s amendment occurred, excepting 
that the gout, which, under the use of colchicum, had nearly disappeared, 
again became severe, no doubt from the fresh absorption of urine which this 
second accident had permitted to escape into the cavity of the peritoneum. 
By this time it was presumed that the wound in the bladder had closed with 
sufficient firmness to allow the patient to yield to the desire to evacuate his 
urine without any straining efforts. 

Two months have now transpired since the commencement of the case, 
and he feels no other inconvenience from his accident except a dragging sen- 
sation over the abdomen, chiefly on the right side, which is much increased 
when he attempts to lie on his left side. This no doubt results from adhe- 
sions, consequent upon the peritonitis.— 


Prov. Med. Journal and Dublin Med. Press. 





MIDWIFERY AND DISEASES OF FEMALES. 


On the Nature of the Membrane occasionally Expelled in Dysmenorrhaa.— 
By J. Y. Simpson, M. D., &.—It is now generally known, that in some 
cases of dysmenorrhea, an organized membrane is expelled, during the pe- 
riod of the catamenial discharge; and that this happens either occasionally 
only, or what is far more common, during a long succession of menstrual 
periods. ; 

*‘ All authors who have expressed an opinion regarding the nature of this 
membrane have, as far as I am aware,”’ observes Dr. Simpson, * regarded it 
as a morbid structure, formed by the exudation of coagulable lymph or 
fibrine upon the free surface of the mucous membrane of the uterus.” 

In the number of cases examined by Dr. S. from time to time, the form 
and structure of these dysmenorrheal membranes led him to believe that 
they were not new or false membranes formed of coagulable lymph, and se- 
creted by the mucous surface of the uterus, but that they in reality consisted 
of the mucous membrane of the uterus itself, hypertrophied and separated. 
** All my later observations have gone to confirm me in the same opinion, 
viz., that the productions in question are not the results, as is generally sup- 
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posed, of fibrinous or plastic exudations upon the free surface of the mucous 
membrane, but that they consist of actual ezfoliations of the membrane 
itself.”’ 

The proof of this opinion rests upon different grounds :— 

First, The dysmenorrheal membrane presents anatomical peculiarities that 
are never seen in any simple fibrinous or inflammatory exudation ; and these 
anatomical peculiarities, on the other hand, specially pertain to, and are 
characteristic of, the structure of some mucous tissues, such as that of the 
uterus. One special illustration may suffice. Professor Reid, Krauss, and 
others, have shown, that the surface of the mucous membrane of the uterus 
is marked by numerous orifices of small tubular glands, crypts, or follicles, 
opening upon it (the uterine glands of some modern authors.) This struc- 
ture I have distinctly traced in different specimens of dysmenorrheal mem- 
brane from different individuals. 

Secondly, The general configuration and character of the surfaces of the 
dysmenorrheal membrane are such as would result from the origin which I 
have attributed to it, namely, the exfoliation or detachment of the mucous 
membrane of the uterus. In those instances in which the membrane is 
thrown off in one piece, and without disintegration, it presents exactly the 
flattened triangular appearance of the uterine cavity. Its sides may be so 
compressed that the expelled mass at first appears solid ; but a little careful 
dissection or maceration will readily show that it consists of two layers, and 
that there are the remains of a cavity between them. The interior of the 
cavity is smooth, arid marked by the orifices of the uterine mucous crypts 
that I have above alluded to. Occasionally we can easily trace three large 
openings at its three angles, corresponding to the openings of the two Fal- 
lopian tubes and cervix uteri. But the external surface of the mass is rough 
and shaggy, marking the effects of dilaceration from the tissue of the uterus. 
Sometimes we see a piece discharged quite smooth on one surface, and 
rough on the other. When this is the case, we may be perfectly certain that 
it is a portion only of the membrane which has been expelled, or, at least, 
preserved for inspection. For if the portion of mucous membrane lining the 
anterior wall of the uterus alone, or lining its posterior wall alone, be dis- 
charged and examined (and not that of the whole cavity,) it will necessarily 
display the apparent anomaly alluded to. If the membrane is thrown off in 
broken or disintegrated fragments, as sometimes happens, it will be more 
difficult to trace the structural characteristics that I have mentioned. An- 
other form of difficulty is occasionally produced by blood being infiltrated into 
or upon the dysmenorrheal membrane. In some instances the membrane is 
found encased in one or more layers of coagulated blood ; and if that blood 
has already become decolorized, and assumed a fibrinous appearance, mistakes 
might easily occur, provided the inquirer were not aware of this source of 
fallacy. 

Thirdly, The dysmenorrheal membrane exactly resembles the decidual 
membrane (the decidua vera ;) and all our highest authorities in anatomy are, 
I believe, now willing to grant that, as pointed out by the researches of 
Sharpey, Weber, Goodsir, and others, the decidua vera is nota new mem- 
brane, formed in the uterus after conception, but merely the normal mucous 
membrane of the uterus hypertrophied, with its mucous crypts or follicles in- 
creased in size, and the cells of its interstitial tissue greatly developed and 
multiplied. In the dysmenorrheal membrane the mucous follicles or crypts 
are perhaps not enlarged and developed to the same proportionate degree as 
they are in the decidual membrane. In other respects the two membranes 
are identical. ‘I'hey have the same triangular form. ‘There is the same ap- 
pearance in both of openings at their three angles, and in both these open- 
ings are occasionally more or less perfectly sealed up when the tissue of the 
membrane, in their immediate neighborhood, is developed in an unusual de- 
gree. ‘I'he external surface of each membrane has the same shaggy, ragged 
form. In each we have the same cribriform appearance upon their smooth 
internal surface, marking the orifices of the mucous follicles. When ex- 
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amined under the microscope, the interstitial or inter-follicular tissue of both 
membranes, shows a similar structure, namely, one wholly composed of an 
agglomeration or superposition of simple nucleated cells. And altogether, if, 
on the one hand, it be allowed thet the structure of the decidua proves it to 
be the mucous membrane of the uterus in a state of high development and 
hypertrophy, then, on the other hand, the structure of the dysmenorrheal 
membrane is so similar to that of the decidua, as to prove a perfect identity 
with the decidua in its characters, and consequently, also in its origin. 

In some respects the evidence which we have in favor of the decidual 
membrane being merely a hypertrophied state of the mucous membrane of the 
uterus, is still wanting, in so far as regards the dysmenorrheal membrane. 
For, first, in cases of patients dying at different periods of early pregnancy, 
a regular progression of observations has now been made, showing the 
gradual transformation of the true mucous into the true decidual membrane ; 
and, secondly, in patients dying after delivery, and, consequently, after the 
separation of the decidual or lining membrane of the uterus, the actual ab- 
sence of the mucous surface of the uterus has been often ascertained on dis- 
section. I lately saw a case where the patient died six weeks after delivery, 
and still, at that late date after confinement, the mucous lining of the uterus 
was not yet regenerated. No corresponding series of observations has 
hitherto been made upon the actual formation of the dysmenorrheal mem- 
brane before menstruation, or upon its actual absence after that period. But 
a more careful investigation of the state of the uterus after death, in patients 
who have happened to be suffering under membranous dysmenorrhea during 
life, will, I have no doubt, afford the requisite data. It may not be uninter- 
esting to add, that the absence of the mucous lining of the uterus in persons 
who have died after delivery, or who have been previously subject to mem- 
branous dysmenorrhea, may have given rise to the strong opinions expressed 
in former times by several anatomists, and particularly by Morgagni, Chaus- 
sier, and Gordon, in regard to the human uterus not being normally provided 
with a mucous membrane. Not meeting with that membrane under some 
circumstances and in some cases, they were induced to doubt its presence 
under any circumstances or in any cases. 

Modern physiology has made us sufficiently acquainted with the curious 
fact, that a portion of the epithelial layer of the mucous surface of various 
organs, exfoliates constantly and normally during the performance of the 
special functions of these organs. For instance, this holds true with re- 
gard to the epithelium of the stomach during digestion, and that of the 
uterus during menstruation. But there are few circumstances, either in 
healthy or morbid anatomy, so strange as that which I have attempted to 
prove in the preceding remarks, namely, that the proper mucous tissue of 
the uterus itself may, within the compass of a menstrual period, form, en- 
large, separate, and again be reproduced ; and further, that all this may oc- 
cur and continue regularly for a succession of months, or, as sometimes hap- 
pens, for a succession of years. 

I have no intention, however, at present of dwelling either upon the va- 
rious pathological or practical views to which the opinion that Ihave above 
propounded regarding the origin and nature of the dysmenorrheal membrane, 
very evidently points. It is enough perhaps to remark, that the observations 
which I have made go to demonstrate that the dysmenorrheal membrane is 
not formed, as is generally believed, by a simple inflammatory effusion of 
plastic or coagulable lymph, and hence it is not to be successfully prevented 
and combated by simple anti-inflammatory treatment. The action giving 
rise to it may in some cases be combined or complicated with inflammation. 
I have seen, for example, the membranous dysmenorrhea in several in- 
stances co-existing with inflammatory induration and ulceration of the cer- 
vix uteri. But essentially, the normal action of the uterus or ovaries giving 
rise to the formation of the dysmenorrheal membrane is not a state identical 
with inflammation, but a state identical with the condition of these organs 
after impregnation and during the earlier weeks of pregnancy. It is so far a 
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state and product natural to one special condition of the uterus, but here oc- 
curring at an unnatural time, under unnatural circumstances, and with un- 
natural frequency.— Monthly Journal of Medical Science, Sept. 1846.) 

Résumé of Midwifery Statistics published during the last few years.— 
1. Of 35,743 labors which occurred in the practice of Dr. R., during the pe- 
riod included between the years 1828 and 1843, twin births occurred 386 
times, and triplets once. The number of children produced was 36,131, 
18,610 males (51,%, per cent.), 17,521 females (48,5, per cent.) 

The presentations were as follows: the head presented 35,096 times, in- 
cluding 141 face presentations, and 6 of the ear; breech and extremities 
presented 930 times ; 105 were cross births. 

Of the 36,131 infants, 33,868 were born alive, 2263 dead. 

The mother died in 166 cases ; of these 126 were from puerperal causes. 

The placenta was adherent in 206 cases; it presented 40 times; its ex- 
pulsion was followed by hemorrhage 70 times. 

The forceps was used 49 times; craniotomy 38 times; premature delivery 
was induced in 20 cases. 

Of the 126 women who died from puerperal causes, 56 died of hemor- 
thage ; 6 after the performance of craniotomy : 3 after the application of the 
forceps ; 2 from convulsions; 20 from peritonitis; 8 from rupture of the 
uterus; rupture of the vagina 1; metritis 8; diffuse pelvic inflammation 2; 
pneumonia 5; fever 4; intestinal irritation 2; puerperal mania 2; apo- 
plexy 2: exhaustion 2. 

Of the 2263 still births, 373 were premature; 173 in a state of putrefac- 
tion ; 174 were breech presentations ; 61 transverse : 32 placenta presenta- 
tions ; 60 were lost from hemorrhage ; 37 from craniotomy ; 11 from appli- 
cation of the forceps; 20 were monsters; 39 died from prolonged labor ; 12 
from convulsions; 109 from prolapse of the cord; 9 after rupture of the 
uterus or vagina; the remainder from unknown causes.—(Medical Gazette, 
Aug, 1844.) 

2. Dr. De Belli gives the following account of the cases which occurred 
in the Lying-in Hospital of Milan between the years 1834 and 1843. The 
total number were 2739, of which 2551 were natural labors; 173 were 
terminated by artificial means; 15 were artificially induced. There were 
34 twin cases. The children were 2773 in number; 1477 males, 1296 
females. 

The presentations are thus distributed :-— 


eras Ist position - 2447 

1 Heed Vertent ; 2d ditto . 163 

aca —— § Ist position - ll 
° 2 2d ditto ; 6 2627 

x Ist position - - - 24 

® Bee 

2 Feet. ; 2d ditto er : ~ 

: - Ist position - - - 32 
3 Breech. 2d ditto — . 12 76 
4 Transverse presentations - - - - 37 


Turning was performed 51 times, in 41 of these for transverse presenta- 
tions. ‘The forceps were used in 62 cases; in 39 disproportion of the pel- 
vis; 14 for convulsions; 7 times on account of rigidity of the soft parts; 
craniotomy was performed in 39 cases, and it is remarkable that 4 of these 
were footling cases. 

Gastrotomy was performed 18 times, in 3 cases the woman was at the 
point of death; in 15 cases on account of deformity of the pelvis; of these 
only one recovered. This female died under a subsequent operation. 

Of the 2739 females the deaths were 229; 113 from utero-peritonitis ; 2 
rupture of the uterus; 2 gangrene of the vulva; 1 from hemorrhage; and 
88 from other causes. 

3. The statistical information published by Dr. Murphy includes the re- 
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ports of 467 labors, by which 470 children were produced, 248 males, 222 
females, 498 of these labors terminated naturally, 8 artificially ; viz. 4 by 
the forceps, 2 by craniotomy, and 2 by turning. 

The presentations were: Vertex 447; face 7; feet 6; arm and shoulder 
2; unnoticed 8. 

Of the 467 women 454 recovered rapidly; 10 slowly; 3 only died, 2 of 
these from puerperal fever, 1 from cholera. 

Of the 470 infants, 443 were born alive, 37 dead ; of the latter 4 were pre- 
mature; 4 putrified ; 3from prolapse of the cord; 2 from hemorrhage; the 
remainder from causes unknown. 

The placenta was expelled under an hour in 362 cases; at two hours in 
25 cases ; at a longer interval in 23; it was removed in 21 cases. [This 
communication includes many most interesting observations connected with 
menstruation and pregnancy. Itis to be found in the “ Dublin Journal,” 
Nov., 1844. ] 

4. In the Birmingham Hospital 650 women were delivered during the 
year 1844. From these 660 infants were prodaced, 373 boys, 278 girls; of 
these 30 were still-born. Of the women 6 died; 4 from puerperal fever; 1 
from hemorrhage ; 1 from disease of the uterus. 

The presentations were: face 13; breech 17; feet 2; arm 4; placenta 4, 
The forceps were used 4 times. ‘The mean duration of labor was 7 hours 
6 minutes. (Lancet, March, 1845.) 

5. The experience of Dr. Toogood, of Bridgewater, gives the following 
results: of 1135 cases, 8 were face, 11 breech, 3 feet, and 4 arm presenta- 
tions, 

There was severe hemorrhage in 21 cases; presentation of placenta in 1; 
24 cases of adhesion of the placenta; 2 cases of rupture of the vagina; 1 
case of puerperal convulsions. In 15 instances the forceps were used ; in 6 
the head was perforated ; 3 females died. (Prov. Med. Journ., May, 1844.) 

6. In 628 cases reported by Dr. Adams, twins occurred 10 times, and trip- 
lets once. In 28 cases labor required artificial assistance ; 14 times by the 
forceps ; 4 times by the perforator or crotchet; 9 times by version; once by 
vaginal hysterotomy. 

The application of the forceps was necessitated in the majority of the 
cases by disproportion between the head of the child and the pelvic outlet; 
in 4 cases it became necessary from uterine inertia. 

Of the 640 infants produced, 27 were still-born (10 putrified, 17 died, dur- 
ing labor;) the deaths of the mothers were 5in number. Among the 443 
living children, 4 presented syphilitic blotches; 7 hernia ; 3 cephalhema- 
toma; 2 club-feet; 2 hare-lip. (Month. Jour., Nov., 1844.) 

7. Professor Campbell's statistics are to be found in our 2d Vol., p. 294. 

8. Dr. Reid gives an account of 5691 labors. In these the head presented 
in 5443; the breech, or lower extremities, in 161; shoulder or arm in 29; 
face in 25; abdomen in 1; cord in 31. 

Among the complications which presented themselves were—puerperal 
convulsions 11; retroversion of the uterus 2; rupture of the uterus 2; pla- 
centa previa 8; hemorrhage before expulsion of the placenta 32; after 40. 
The forceps was used in 31 cases ; craniotomy in 22; turning in 28; spon- 
taneous evolution occurred twice. 

A general summary of the above statistical information gives the following 
results : 


Total number of labors ‘ . . 47,116 
Twins , , ‘ ‘ ‘ ‘ 446 (9,4, in 1000) 
Triplets , ‘ ‘ ‘ ‘ : 4 (1 in 12,000) 
In 41,452 cases in which the presentation is noted, it was— 
Head (vertex 40,046 ; face 187) . ° . 40,233 
Breech and lower extremities ; " : 1065 
‘Transverse ‘ r : , ‘ 154 
In 47,116 labors, there were 
Natural terminations ‘ ‘ ‘ ; 46,632 
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{ Cranoe ; ‘ : ‘ 321 
eos Craniotomy : ‘ , ; 89 
Artificial Version : : ‘ ‘ 54 

Hysterotomy , ° 20 


Archives Générales. 

On Extraction of the Placenta before the Child.—[At the termination ofa 
paper on the “* History, Causes, and Treatment of Placenta Previa,” Dr. Ed- 
wards thus speaks of Dr. Simpson’s proposal. ] 

Experience will decide in what varieties of placenta previa this practice is 
most admissible ; but from what we can glean at present, it seems peculiarly 
indicated— 

1. Where the patient is of so weakly and delicate a constitution that loss of 
blood to any great extent would be attended with present danger, and subse- 
quent injurious effects, 

2. Where the child is well ascertained to be dead, 

3. In cases in which the powers of life have been excessively lowered by 
the hemorrhage, and the os uteri remains firm and unyielding. 

4. In cases in which, althongh the os uteri is dilatable, the powers of life 
would be unequal to the shock of turning. 

5. In primipare, when the soft parts are so contracted that they would be 
liable to be bruised or torn in turning. 

6. In contracted pelvis. — Lancet. 

Follicular Disease of Vulva.—Arg. nit. and nitric acid are of no use. 
Hydrocyanic acid lotion is serviceable, or an ointment made of two drachms 
of prussic acid and a scruple of diacetate of lead, with two ounces of cocoa- 
nut oil. The parts are to be first washed with infusion of roses, and the 
ointment applied two or three times a-day on lint. 

Or try a lotion of lime water with opium; or make a poultice of bread, 
saturated with decoction of conium leaves, to a pint of which add two 
drachms of the liq. plumbi diacet. 

When irritation is excessive, prescribe vapor-baths, cither simple or medi- 
cated with sulphur. Attend to general health, order a nutricious but un- 
stimulating diet; avoid wine and porter; give milk with lime water; keep 
the patient at rest; forbid sexual intercourse. There should be change of 
air. Give the vegetable tonics, as cascarilla, calumba, cinchona, sarsaparilla, 
&ec.; keep the bowels open with small doses of magnes. sulph., in infusion of 
eascarilla or chamomile. When the symptoms are decidedly abating, give a 
mild mercurial course with sarsaparilla. (Mr. Oldham.)— Braithwaite. 

Syphilis within the Os Uteri.—Inconsequence of several individuals affirm- 
ing that they had been infected with the venereal disease by a young wo- 
man apparently in perfect health, M. Delmus instituted a very minute exami- 
nation. ‘The exterior of the genital organs, as well as the margin of the 
anus, were in a normal condition. On employing the speculum, nothing ab- 
normal could be perceived in the vagina. ‘The os tince and neck of the 
uterus did not vary from their natural appearance in a female who had not 
borne children. There was nothing which indicated either inflammation or 
syphilis. On pressing the neck of the uterus in various directions, to ascer- 
tain the degree of sensibility of the parts, and the nature of the liquid which 
proceeded from it, an almost transparent albuminous matter was observed, 
mixed with a whitish liquid of a doubtful aspect. Some of this matter being 
collected with a curette, a lancet was charged with it, and four pricks made 
on the thigh. On the fourth day, the wounds assumed the form of four well- 
marked chancres, and subsequently almost the whele body, not excepting the 
face, became covered with flat pustules, some dry, and others — The 
eruption rendered the woman almost hideous, and it was not until after a 
mercurial course of three or four months’ duration, including the use of strong 
suolimated baths, that she was cured.—Jdid. 

VOL, VIIL.—NO, XXIII, 20 
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MATERIA MEDICA AND PHARMACY. 


Solution of Hydriodate of Arsenic and Mercury.—Arcenici et hydrargyri 
hydriodatis, liquor of Mr. Donovan, of Dublin.—lodo-arseniate of mercury of 
Soubeiran. Arsenic, mercury, and iodine being in some respects similar te 
each other in some of their effects, and occasionally prescribed in a solid form, 
Mr. Donovan was induced to propose the more perfect form of a chemical so- 
lution. This is of a yellow colour, witha tinge of green, styptic in taste. 
Each f3j of solution (water) contains protoxide of arsenic gr. 4, protoxide of 
mercury gr. 4, iodine (converted into hydriodic acid) gr. {, chemically combined 
together. Mr. Donovan gives the following directions for preparing it: 

Triturate 6 08 grs. of finely levigated metallic arsenic 15°38 grs. of mercury, 
and 49.62 grs. of iodine, with f3j of alcohol, until the mass has become dry, 
and from being deep brown has become pale red. Pour on aq. dest. f 3 viij, 
and after trituration for a few moments, transfer the whole toa flask ; add 3 ss, 
of hydriodie acid, prepared by the acidification of gr. ij of iodine, and boil for 
a few moments. When the solution is cold, if there be any deficiency of the 
original f 3 viij, make it up exactly to that measure with distilled water. 

Action. Uses.—Alterative, stimulant, effective in various obstinate skin 
diseases, as lepra, psoriasis, &c. 

D. tx—f3ss, three times a day in distilled water, Externally, f3j, to 
aq. dist. f$j,as alotion. (Royle.)—Ranking. 

Tannate of Iron in Chlorosis.—M. Benepetrti considers that the tannate 
of iron (ink) is one of the best remedies in the treatment of chlorosis. The 
dose may be from about eight to thirty grains daily; and the patient com- 
monly recovers in from twelve to twenty-five days. 

The tannate of iron employed by him is prepared by dissolving iron filings 
in dilute sulphuric acid, precipitating by carbonate of soda, so as to obtain a 
pure carbonate of iron. Forty-four parts of this carbonate, in a state of dry 
powder, are to be added to nine parts of pure tannic acid, dissolved in boiling 
water. The mixture is stirred and evaporated until the tannate is obtained 
as a dark, insipid, uncrystalline compound. It may be given suspended in 
syrup, or in the form of pills—Lond. Med. Gaz., from Gaz. Med, Oct. 10. 

Use of Sulphuric Acid against Aphthe.—Prof. Liewicu, (of Padua) says 
that he uses with success, sulphuric acid, in the form of a liniment, against 
aphthe and syphilitico-mercurial stomatitis, when the mucous membrane 
of the mouth and lips is covered with ulcerations rendering deglutition diffi- 
cult. The following is his formula: 

KR. White honey, 30 parts, 
Diluted sulphuric acid, 2 parts. 
M. for a liniment. 


The proportion of acid may be augmented to 8 parts, for the same quan- 
tity of honey when necessary. ‘The ulcerated surfaces are touched several 
times, daily, with a camel’s hair pencil, saturated with this liniment.—Gaz. 
Med. (St. Louis Med. and Surg. Jour.) 


Pills of Protiodide of Iron.— 


Grains. 
Crystallized sulphate of iron ‘ . e 24 
fodide of potassium ; ; , : P 
Gum tragacanth . ‘ , j ; : 5 
Sugar : : 15 


Syrup of marsh-mallow q. s. for 36 pills. 
Each pill contains 3-4ths of a grain of dry iodide of iron, and half that 
quantity of sulphate of potash. 
We obtain a mass that can be easily preserved, by substituting iss. of 
the crumb of bread for the gum and syrup. These pills are to be rolled in 
lycopodium powder, and placed in adry place.—Ranking’s Abstract. 
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On the Therapeutical Employment of certain Medicines in Skin Diseases. 
By Dr. Witiiam Se.ter.—Hyd. Nitrico-Orydum— Unguentum.—The red 
precipitate ointment answers in many cases in which citrine ointment is used, 
as in porrigo furfurans ; with the unguent. zinci it is useful in porrigo favosa. 
The ointment of deutoxide of mercury, recommended by Cazenave in papular 
diseases of the face, is made as follows : deutoxide of mercury, 38s, camphor 
grs. iv, (7) lard 3). 

Jodinium.—lodine in the treatment of skin diseases is seldom used in the 
uncombined state. Asa means of improving the general health, and of thus 
calling forth the latent sanatary powers of the constitution, few remedies will 
bear a comparison with iodine and its compounds; but in regard to diseases 
of the skin, the author thinks that slighter benefit is derived from its internal 
use than its evident alterative qualities might lead us to expect. Its chief 
power lies in its external application. Among the means of employing it 
locally are the iodine bath and iodine ointment. The bath should be of the 
strength of from two to four drachms of iodine, with hydriodate of potash, 
four to eight drachms [to a full bath. Ed.]. The iodine ointment and the 
compound iodine ointment of the London Pharmacopeia are useful in acne, 
porrigo, and the scaly diseases. 

Pix liquida, Tar; Pix arida, Pitch.—Both pitch and tar are used in cu- 
taneous diseases ; both are applied externally, and pitch is, besides, given 
internally. ‘The preparations of each are used in the scaly eruptions, as 
lepra, psoriasis and ichthyosis. The internal use of pitch in these diseases 
may be carried to the extent of half an ounce in the twenty-four hours. In 
pityriasis versicolor, and in ichthyosis, pitch has been pronounced as the best 
remedy. Rayer speaks highly of a pitch ointment in papular eruptions, and 
particularly in porrigo; he also recommends the free use of pitch internally 
in chronic ecthyma. In ringworm of the scalp, pitch ointment is very ser- 
viceable. 

Potassi Sulphuretum.—This salt is beneficial in several eruptions, in the 
form of lotion or ointment. 

There are numerous formularies for lotions, liniments, and ointments, of 
sulphuret of potassium. Sulphuret of potassium one drachm, white soap 
two drachms, distilled water eight ounces; for use in prurigo, scabies, por- 
rigo. Dupuytren’s lotion: Sulphuret of potassium four ounces, sulphuric 
acid half an ounce, water two pints; for use in scabies. Barlew’s lotion: 
Sulphuret of potassium, white soap, of each two drachms, lime-water seven 
ounces, alcohol one drachm; for use in porrigo. Jadelot’s liniment: Sul- 
phuret of potassium six ounces, white soap two pounds, olive oil two pints, 
oil of thyme two drachms ; for use in scabies and prurigo.— Northern Journal 
of Medicine. 


TOXICOLOGY. 


Poisoning with Oxalic Acid.—At the recent meeting of the British Asso- 
ciation, Dr. Lethely read a paper on this substance. ‘The following notices, 
taken from the Literary Gazette and the Atheneum, will give an idea of its 
contents, until we receive the communication in full. 

Dr. Lethely asserts that oxalic acid exerts a corrosive influence upon the 
tissues of the stomach. And in proof, he cited post-mortem examinations of 
the human subject, his experiments upon animals, and the result of his ex- 
periments with different solutions of oxalic acid on the various animal tex- 
tures. With regard to the effects of oxalic acid upon the living body, it has 
hitherto been a question with physiologists how it produces its quick and 
energetic action. Experiments show that this poison is absorbed, and that 
it may be detected in the blood and urine ; post-mortem examinations also 
indicate that the former fluid is deprived of its power of spontaneous coagu- 
lation. Dr. Lethely thinks it reasonable therefore to infer, that it exerts 
some specific influence over the vital properties of this fluid, and so deprives 
it of the power of sustaining life. The second notice is as follows :-— 
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“It is stated by Dr. Coindet, Dr. Christison, and others, that oxalic acid 
does not appear to have any corrosive action on the stomach like the mineral 
acids. Dr. Lethely, however, remarks, that these statements are opposed to 
the observations which he has made. In every case examined by him, the 
stomach, after death, was found to be so completely corroded, that it would 
not hold together. Numerous experiments were made with varicus animal 
tissues, such as submitting skin, stomach, intestine, muscle, and tendon, to 
the action of oxalic acid of different strengths. After standing about twelve 
or fourteen hours at a temperature of 60° F., it was found that the cellular 
and mucous tissue of each underwent either complete solution, or else was 
so softened as to break down under the pressure of the fingers and thumb; 
the albuminous and muscular tissues were also softened, and looked as if 
they had been scalded. The solutions were then filtered and evaporated in 
a water-bath: by which meang a gelatinous-looking mass was obtained, and 
the oxalic acid had so entered into combination with the gelatine, that it 
could not be dissolved out in its usual manner by the action of cold acohol. 

Amer. Jour. Med. Sci. T. R. B. 

Atropa Belladonna.—Several deaths have recently occurred in London 
from eating the berries of this plant, the deadly nightshade. It seems that 
they have been extensively hawked about for * nettleberries,” and recom- 
mended as nice for tarts, puddings, &c. 

On a legal inquiry being made at one of the police offices, it appeared by 
the deposition of a female, that through such recommendation she had been 
induced to purchase a pint of them. The next day, being the anniversary 
of her wedding, she made a tart with the berries, after cutting off the stalks, 
and also cut up two apples, which she mixed with them, and, with her hus- 
band, partook of it. Her husband ate more heartily of the pie than she did. 
Before the remains of the dinner were removed, a customer came in to pay 
some money, and was accompanied by a child named Samuel Jones. The 
little boy looked very anxiously at the tart, and she gave him some. A few 
minutes after,her husband had finished his dinner, he said he was drowsy, 
and went into the parlor. His lethargy soon increased, his countenance 
changed color, and the pupils of his eyes became dilated. He said he had a 
very strange coppery taste in his mouth, and that he would go up stairs, 
and lie down on the bed. As he went up, he staggered, and upon entering 
his bed-room, fell, and became insensible. He subsequently became de- 
lirious and convulsed. She obtained an emetic for him, but could not get it 
down, as his teeth were firmly set. He attempted to strike her in his de- 
lirium, and when he recovered a little, said he was sorry and asked her to 
kiss him. These were the last words she heard him speak. He was con- 
veyed tothe London Hospital at seven o'clock the same evening, and died at 
ten the next day. The child to whom she had given some of the tart, died on 
the same day. She did not eat so heartily of the tart as her husband, bat 
she was very seriously affected. She experienced a nauseous taste like cop- 

eras, in her mouth, a tingling in the fingers, and stupor. Subsequently she 
ost the use of her limbs, and was still suffering severely. 

Another lad deposed that he had purchased some of the berries from the 
hawker, and ate them, and soon after found his throat parched, and was con- 
veyed to the hospital. A post-boy proved that after eating only half a dozen 
of the berries, they had thrown him into a high state of fever, and given a 
most unnatural redness to his face. 

The hawker, who had been arrested, and who was now present, asserted 
that he had eaten whole pints of the berries without injury. He was re- 
manded to prison, on a charge of manslaughter, and subsequently found 
guilty on this charge.—Lancet, August, 1846.—Amer. Jour. Med. Science. 


Magnesia.—In Poisoning with Arsenic.—M. A. Bussy gives the fol- 
lowing results of his investigations on the employment of magnesia in the 
treaiment of poisoning with arsenious acid : 
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1. Purified animal charcoal recently proposed as a remedy against poison- 
ing with arsenious acid, cannot be advantageously used with this view. 

2. Pure magnesia, slightly calcined, is capable of absorbing arsenious 
acid in solution, and of forming with it a compound, insoluble even in boil- 
ing water. 

3. In a gelatinous state it absorbs the arsenic still more readily. 

4. Animals to which arsenic had been administered, were invariably saved 
when they were made to take sufficient doses of magnesia. 

5. This antidote has advantages over others hitherto known and employed, 
in its being always at hand; neutralizing the poison readily and completely ; 
being administered without difficulty in large doses; and its therapeutic 
effects being coincident with the indications which we wish to fulfil in this 
kind of poisoning. 

6. Magnesia decomposes tartar emetic, the salts of copper, and corrosive 
sublimate ; and there is reason to believe, that it may be had recourse to 
with advantage to combat and weaken the effects of these toxic substances, 
and of the metallic salts in general. 

7. The salts of the organic alkalies, morphia, strychnia, &c., being, also, 
decomposed by magnesia, the use of this substance in cases of poisoning by 
the organic products, the properties of which are dependent on the vegetable 
alkalies, may have the effect of retarding and rendering more difficult the 
absorption of the poison: but this point the author proposes to verify by 
farther experiments.— Bull. of Med. Science. 





MISCELLANEA. 


Chinese Ideas respecting the Anatomy of the Circulating System.—The 
heart is figured low in the thorax, is considered a single cavity, and the 
reservoir of good things; it has little active connection, none that can be 
traced, with the general circulation. From above, the windpipe passes di- 
rectly into it; while from below, the tube of a second, elective stomach, con- 
nected with the first, recipient stomach, by some kind of conduit, enters it at 
nearly the same point with the windpipe. Short work is thus made with the 
complicated and mysterious process of assimilation. One vessel proceed- 
from the heart to the liver, and another descending along the course of the 
spine, after communication by a broad reservoir-like expansion, with the kid- 
neys, it 7s presumed, terminates in the genitals. There is, besides, a double 
canal, connecting the heart at a point near its apex, with the tube last no- 
ticed. But what all those things mean, and what part, if any, the heart acts 
in propelling the blood, the professor who was asked to explain what ap- 
peared in the plate, failed to show. Chinese notions regarded the circulating 
system, as on most other subjects, are peculiar to themselves, and differ en- 
tirely from those entertained by European physiologists, anterior to the time 
of Harvey and Servetus. In this, as in other vital actions, they introduce 
the sexual system. ‘They have some idea of difference between arteries and 
veins, but what it is, and what offices they assign to each, could not be as- 
certained. 

The arteries are said to be male and female. Of the former, three, belong- 
ing to the hand, proceed from it to the head; while three, belonging to the 
foot, originate in the hand, whence they descend to their proper place. On 
the other hand, three female arteries proceed from the bowels to the hand, to 
which they belong; and three, belonging to the foot, originate there, and 
then proceed to the intestines. 

Besides these vessels, there is the pulse artery, which moves with every 
respiration three inches, and performs its circuit in two minutes. The chief 
concern of the doctor is the study of this artery, that he may clearly under- 
stand, and accurately unfold its manifold meanings; for in so much as he 
has skill to read its language accurately, by so much is he excellent as a 
practitioner. From it, besides the temperament of the patient, he deduces 
the diagnostic character of the disease he is called to treat, after which, 
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having settled the kind and degree of disorder which has arisen among the 
elements, he sets manfully to work, and boldly promises a cure, knowing, 
what is not peculiar to China, that the man who promises most in medicine 
is most followed. 

The veins are said to circulate day and night, but it does not appear that 
they believe the motion to be onward and in a circle: for they say, that 
having arrived at the end, it again commences where it left off. Nor do they 
admit that the arteries and veins have any connection: for they allege that 
all the arteries and veins have their respective cavities, twelve in all, such as 
the liver and heart, from which they proceed, and corresponding places 
where they end ; and that, throughout the body, there are paths, ducts, and 
channels, distinct and appropriate to each, so that the blood does not meet 
with obstruction in its passage, though why it passes, and by what mechan- 
ism, does not appear. 

The heart is said to be the ruler, from which the spirits proceed; it is also 
held to be the receptacle of marrow, which comes from the brain, and goes 
to the reproductive organs. The lungs are vehicles by which the temper is 
regulated. ‘The liver holds the place of a general, whence proceeds con- 
trivances and orders. The bile acts as umpire, settling disputed points. 
The spleen performs the part of messenger, and is the fountain of joy—a 
function not before ascribed to it, but to which it has as good a title as to be 
considered the seat of ill-humor and despondency. The stomach is the 
granary of the body, and the governor of the five tastes. The great duct is 
the promoter of principles, and the operator of changes; the smaller ones 
being the receptacles of superfluity, where digestion is carried on. The kid- 
neys are the rulers of strength, whence all skill proceeds. The bladder, 
having no connection with the kidneys, is the general reservoir of the ab- 
sorbents. — Wilson’s Med. Notes on China. 

A new Mode of preserving Animal Substances. By the Aner BaLpaumix. 
—The Abbé Baldaumik, preparator at the Museum of Natural History at 
Vienna, has succeeded in rendering animal substances as hard as stone. ‘To 
effect this he immerses them in water, holding in solution bichloride of mer- 
eury and hydrochlorate of ammonia. Substances that have remained immers- 
ed in this liquid for some time acquire the hardness of stone, may be po- 
lished, resist the hammer, have an angular fracture, and give out a metallic 
sound when struck. They preserve their natural colour, and require no fur- 
ther care after they are taken out of the bath.—Chemist, from Archiv. de 
Pharm. 

French Medical Students.—By a decree just issued from the University of 
France, it has been ordered that, after the Ist of November, 1846, all medical 
students shall undergo an examination at the end of each of the three years 
of study. In the first year, on physic, chemistry, and natura] history ; in the 
second year, on anatomy and physiology; and in the third year on pathology. 
There will be three examiners, and four students at each examination. The 
examinations will take place between the 15th of July and the Ist of August, 
and any student who fails to satisfy his examiners, cannot again present him- 
self until the following November. Unless he then passes, his ticket for the 
ensuing quarter will be withdrawn. If again rejected in November, he must 
resume his studies for a year. 

These rules are severe, but they embody a much better method of testing 
the knowledge of a candidate than the mere forms of examination which are 

one through in this country, upon all kinds of subjects, at one sitting of an 
ceafe duration.— Med. Gaz. 

Embalmment of Plants.—A Swedish botanist pretends to have discovered 
the means of embalming plants. He has divulged his secret to the Academy 
of Stockholm, sending, at the same time, a tea-rose plant, embalmed by his 
process, in 1844, which is now in a perfect state of preservation.—Gazette 
Medicale. 
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Life of Harvey.— William Harvey was descended from a respectable fa- 
mily in Kent. He was born at Folkstone, on the Ist of April, 1578, the 
eldest of seven sons. He received his early education at Canterbury, and 
thence proceeded, when sixteen years old, to Caius College, Cambridge. 
After six years of study in the University, he went to Padua, and received 
there the degree of Doctor of Medicine, in 1602. 

On his return to England he was admitted in 1604 a Candidate, and in 
1607 a Fellow of the Royal College of Physicians. In 1609 he became phy- 
sician to Saint Bartholomew’s Hospital. In 1615 he was appointed to the 
Lumley and Cardwall Lectureship on Anatomy and Su-gery at the College 
of Physicians ; and in the following year, in the Lectures which he read in 
this office, he first publicly explained his discovery and doctrine of the circu} 
lation of the blood. The account of his researches was first printed at 
Frankfort, with the title of * Exerciatio Anatomica de Motu Cordis et San- 
guinos in animalibus,”’ in 1628. 
~ In 1623, Harvey, who had been for some time Physician Extraordinary to 
James I. was appointed to share the responsibilities of the Physician in 
Ordinary, and was promised the succession, on the first vacancy, to the dig- 
nity also. 

In 1629, Charles I, sent him to travel with the Duke of Lenox; and on 
his return in 1631, he became Physician to the King and royal household. 

It is probable that, after this appointment, the greater part of Harvey’s 
time was spent with the Court. The King encouraged his researches, and 
himself, with the nobles of his household, used to engage Harvey in the 
demonstration of his great discovery. It was also by the King’s command 
that, in 1635 he dissected and recorded the examination of the body of 
Thomas Parr, who died at the age of 153 years. 

When the civil war broke out, Harvey accompanied the King from Lon- 
don: he was present at the battle of Edgehill, 1642, and thence went to 
Oxford, where he was shortly after incorporated a Doctor of Physic, and, in 
1645, was made Warden of Merton College. 

Within a few months, however, Oxford being surrendered to the Parlia- 
mentary troops, the former Warden was restored; and Harvey returned to 
London. He lived for some time with his brother Sir Eliab, who resided in 
the Poultry: and then passed many years in retirement at Lambeth and 
Richmond. 

In 1651, with the same diffidence which had led him to delay the printing 
of his work upon the circulation of the blood for twelve years after he had 
completed the demonstration of the. doctrine, he allowed his friend and 
biographer, Sir George Ent, to publish his ** Exercitationes de Generatione 
Animalium.’’ In 1652 he undertook to build and store, at his own expense, 
in the garden of the College of Physicians, a Museum and Library ; which, 
being completed in the following year, he presented to the College, after a 
splendid banquet, to which he had invited all the fellows. 

In 1654 Harvey was elected President of the College, but declined the 
honor on account of his age and infirmities ; he still, however, attended the 
College meetings, and in 1656 gave to the College an estate of £56 a year, 
which had been left him by his father. In 1657, on the third of June, 
having entered his 80th year, he died: and the fellows of the College, who 
had already, in 1652, placed his statue in their Hall, accompanied his body 
far Leyond the city walls on the way to its grave at Hampstead, in Essex.— 
From Mr. Paget's Records of Harvey.—Med. Examiner. 


OBITUARY. 


Died, in New York, on the 8th of February, Urian Turner, M.D., in the 
49th year of his age. 

Dr. Turner was one of our ear'y friends and associates in the study of me- 
dicine, and our acquaintance with |.im cates back even beyond the commence- 
ment of his professional career. He wes endowed by Nature with a high 
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order of talent and genius, and those nice sensibilities and susceptibilities 
which belong to aide of such exquisite mould. Had his health permitted— 
for he was always an invalid—he would have risen to the highest eminence 
in his profession; for his mind was eminently a _— one. His life 
was one of suffering—pure and unspotted—but we leave to another and an 
abler pen to record his worth. ' 

Dr. Turner was a native of Litchfield Co., Connecticut, where, for several 
ears, and until loss of health compelled him to quit his post, he practised 
is profession with skill and success. He then removed to New York, but 

his professional success was blasted here, by the frequent and severe attacks 
of his old malady—asthma. Subsequently his health being somewhat improv- 
ed, he established himself with very flattering prospects in Stamford, Conn. 
—but again being overpowered by his inveterate malady, he returned to the 
city, where, for a time, he was engaged in the publication of the N. Y. Medi- 
cal Gazette. 

Of late he had enjoyed a comparative exemption from suffering, but at length 
his shattered constitution was once more challenged to the conflict, and over- 
thrown in the struggle. 

Sad is the history of the doings of disease and death ;—sad, indeed, when 
the theme is of those whom we at once love and respect. 

Of a small association of professional friends, who understood each other, 
formed about 20 years since, Dr. Turner has been the first to retire from 
what, to most, is a chequered scene of good and evil, but which was to him, 
alas ! too uniform—too much one of sameness of pain. The survivors knew 
him—they will remember him, during their own brief “ loitering by the way.” 
—and after all, what greater sublunary good than Friendship’s remembrances 
is there inscribed on the tablets of Hope ? 

As a medical man, Dr. Turner was a good specimen of the character of the 
New England physician, as exhibiting a mind enlightened by science, but 
not enslaved by precept. 

The few published papers from his pen, serve to increase regret that the 
mind which observed so closely—which judged so rightly—and which de- 
scribed so plainly, should have been lodged in a tenement too frail for the task 
of a fuller manifestation of its powers ; but cherishing, as we do, the memory of 
our friend, as he was, it seems like profanation to wish that he had been, in 
any respect, different. 

lis labours are ended—the scene is closed—care has ceased to trouble him 
—the weary one is at rest. 
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TO READERS AND CORRESPONDENTS. 


The present number completes the eighth volume of the “ New-York 
Journal of Medicine and the Collateral Sciences,” In reviewing its past 
history, the Editor has abundant reason to take courage and press on with 
renewed ardor and diligence in his efforts to sustain the work, and render it 
useful to his professional brethren. The encouragement and generous co- 
operation he is receiving from the profession in every part of thie country, are 
such as to strengthen his heart, and inspire him with full confidence, that the 
chief objects of the publication are reasonably answered. He need not allude 
to the difficulties and embarrassments he has had to encounter, from certain for- 
tuitous and untoward circumstances; it is enough to know that all obstacles 
have heen overcome, and henceforth a smoother path lies before him. As 
heretofore, the guiding maxim will be “the greatest good of the greatest 
number,”’ and this will be followed out, disregardful of all personal or other 
considerations. ‘To those who have aided the work, either by their subscrip- 
tions or communications, the Editor returns his sincerest thanks, and trusts 
that their favors will still be continued. Should life and health be spared, 
he pledges his best efforts to give additional interest and value to its pages. 
The next volume will commence a New Series, as the back numbers have 
been absorbed by new subscribers. 

The communication from Professor J. B. Beck, announced for the present 
number, will appear in our next. 

Communications have been received from the Brooklyn Medical Associa- 
tion; Dr. D. M. Swear, of Maine; and several others. 

The following works have been received since our last :— 

A System of Human Anatomy, General and Special, by Erasmus Witson, 
M.D., Lecturer on Anatomy, London. Third American from the third 
London edition. Edited by Paut B. Gopparp, A.M., M.D., Professor of 
Anatomy, etc., in the Franklin Medical College of Philadelphia, With two 
hundred and thirty-three illustrations by Gilbert. Philadelphia: Lea and 
Blanchard, 1847. 8vo., pp. 610. 

The Principles and Practice of Ophthalmic Medicine and Surgery. By 
T.Wuarton Jones, F.R.S., Lecturer on Anatomy, Physiology and Pathology 
at the Charing Cross Hospital, Foreign Member of the Royal Medical 
Society of Copenhagen, etc., etc. With one h indred and two illustrations. 
Edited by Isaac Hays, M. D., Surgeon to the Wills Hospital, ete.—Phila- 
delphia: Lea and Blanchard. 1847. 8vo.. pp. 509. 

New Elements of Operative Surgery.—By Aur. A. L. M. Vetreau, Prof., 
etc.; carefully revised, etc., with a Treatise on Minor Surgery, illustrated by 
over two hundred engravings, incorporated with the text; acc ompanied with 
an Atlas in quarto, of twenty-two plates, etc. First American from the last Paris 
edition.—'l'ranslated by P. S. ‘Townsenp, M. D., ete.—Augmented by the 
addition of several hundred pages of entirely new matter, comprising all the 
latest improvements and discoveries in Surgery in America and Europe up 
to the present time. Under the supervision of, and with notes and observa- 
tions by, Varentine Mort, M.D., ete.—in 3 vols. Vol. II. pp. 1162. 
New-York: S. S. & W. Wood, 261 Pearl-street, 1847. 

A Treatise on the Diseases of the Eye. By R. W. Lawrence, F.R.S., 
Surgeon Extraordinary to the Queen ; Surgeon to St. Bartholomew’s Hospital, 
and Lecturer on Surgery at that Hospital; Surgeon to the Bethlem and 
Bridewell Hospitals ; and late Surgeon to the London Ophthalmie Infirmary. 
A new edition. Edited, with numerous additions, and one hundred and 
seventy-six illustrations, by Isaac Hays, M. D., Surgeon to Wills Hospital, 
Physician to the Philadelphia Orphan Asylum, Member of the American 
Philosophical Society, Fellow of the College of Physicians of Philadelphia, 
etc., etc. Philadelphia: Lea & Blanchard, 1847; 8vo., pp. 859. 











vi. To Readers and Correspondenis. 


The Potato Plant: its Uses and Properties, together with the Cause of the 
present Malady, the Extension of that Disease to other Plants, the Question 
of Famine arising therefrom, and the best Means of averting that Calamity, 
By Avrrep Smee, V.R.S., etc. Illustrated with ten Lithographs. N. York: 
Wiley & Putnam ; 12mo., pp. 157. 

Annals of the Lyceum of Natural History, of New-York, Nos. 8 and 9, 
Vol. 1V. Stanford & Swords, New-York, 1847. 

Thoughts on the Effects of Age on the Human Constitution—A special 
Introductory. By Cuartes Catpwett, M.D. Louisville, 1846; 8yvo0., 

p- 27. (From the author.) 

Catalogus Collegii Bowdoenensis. 1846-7. 8vo., pp. 55. 

Lecture, Introductory to the Course on the Theory and Practice of Medicine, 
in the Medical Department of Pennsylvania College. Session of 1846 & 7, 
By W. Darracu, M.D. Phil. 8vo.,pp.24. (From the author.) 

Medical Report of the House of Recovery and Fever Hospital ; Cork-st,, 
Dublin. From Ist Jan., 1844, to 3lst Dec., 1845. By Geo. A Kennepy, 
M.D., etc. Dublin, 1846. 8vo., pp. 60. (From the author.) 

Valedictory Address to the Students of Indiana Medical College, By 
M. L. Knare, M.D. Chicago, 1847. 8vo. (From the author.) 

The foliowing Journals have been received in Exchange :— 

The London Medical Gazette. 

The British and Foreign Medical Review. 

The Provincial Medical and Surgical Journal. 

The Dublin Medical Press. 

The Dublin Quarterly Journal of Medical Science. 

The London and Edinburgh Monthly Journal of Medical Science. 

The Illinois Medical and Surgical Journal. 

The New Orleans Medical Journal. 

The Boston Medical and Surgical Journal. 

The Western Journal of Medicine and Surgery. 

The St. Louis Medical and Surgical Journal. 

The Philadelphia Medical Examiner. 

The Southern Journal of Medical Science. 

The British American Journal of Medical and Physical Science. 

The Southern Journal of Medicine and Pharmacy. 

The American Journal of Pharmacy. 

The American Journal and Library of Dental Science. 

The Buffalo Medical and Surgical Journal. 

The New-York Annalist. 

Western Lancet. 

Missouri Medical and Surgical Journal. 

Stockton’s Dental Intelligencer. 

La Lancette Canadienne, Journal Medico-Chirurgical. 

New-York Medical and Surgical Reporter. 


ERRATA. 


On page 370, in the notice of Annals of the Lyceum of Natural History, 2d line 
of the article, for “ Grodeph Agous” read “ Geodephagous.” 





